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sal | have shelf- “worn, second- hand, or a smoke- damaged stock, but 
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ORIGINAL ARTICLES 





RESPONSIBILITY FOR STATEMENTS AND CONCLUSIONS 
IN ORIGINAL ARTICLES 


The author of an article appearing in the 
JOURNAL is entirely responsible for all statements 
and conclusions. These may or may not be in har- 
mony with the views of the editorial staff. Further- 
more, authors are largely responsible for the 
language and method of presenting their subjects. 
All manuscripts will be carefully read, but editorial 
privileges will be exercised only to a very limited 
extent. It is believed that the manner of presenta- 
tion of any subject by any author determines to no 
small degree the value of his conclusions. There- 
fore, both the author and the reader, in our opinion, 
are entitled to have the subject as presented by the 
author as little disturbed as possible by the editors. 
However, the right to reduce or reject any article 
is always reserved. 





RESECTION OF THE DISTAL END OF 
THE ULNA FOR SHORTENING THE 
RADIUS FOLLOWING FRACTURE * 

By CARL HOAG, M. D., San Francisco 


Certain characteristic changes take place in the 
wrist joint in any fracture of the radius which 
results in shortening of the bone. It matters little 
whether that fracture has occurred in the shaft or 
at the distal end; the ulna becomes relatively too 
long. It protrudes into the carpus and blocks 
ulnar flexion. Not only are pronation and supina- 
tion limited, but the hand is forced to rotate 
around a new axis which makes an angle with 
that of the forearm. The difficulty with these 
deformed wrists is that the hand cannot any 
longer pull or lift in a straight line with the 
forearm. Undue strain is put upon certain sur- 
faces of the joint which were not designed origi- 
nally for such work and eventually there is a 
straining of ligaments and the development of 
some arthritis. As we shall see later, there is also, 
in most cases, at the time of injury, a rupture of 
the triangular cartilage between the radius and 
ulna. On account of all the damage done to the 
joint and the poor position in which it has to 
work, the hand is weak and the patient remains 
more or less disabled. 

Theoretically, the ideal method of reconstructing 





* Read before the Section on Industrial Medicine and 
eee? of the Medical Society of California, in Yosemite 
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such wrist joints should aim at the elongation of 
the shortened radius. In certain cases, this can 
be done by the proper reduction of overlapping 
fragments or by the use of bone-grafts, but the 
period of immobilization is necessarily long 
and, not infrequently, the results are unsatisfac- 
tory. Too often the amount of pressure that is 
necessary to elongate the radius and crowd the 
articular surface to a lower level than that of the 
ulna causes a bowing at the point of approxima- 
tion so that after all the work has been done, the 
length is found to be unchanged. 

It is just as difficult to drag the head of the 
ulna out of the carpus by removing a section of 
its shaft. The two ends naturally tend to pull 
apart and the result is non-union. With either 
type of operation, the re-establishment of the 
normal relations between the ends of the bones at 
the wrist is seldom accomplished because they 
have become firmly fixed by muscular contractions 
and scar tissue. 

Some time ago, when confronted repeatedly with 
need for some better procedure in these cases, it 
occurred to me that the logical thing to do would 
be to resect the distal end of the ulna. With this 
type of operation, one could not only remodel the 
joint, but one would not have’ to use immobiliza- 
tion afterwards. The danger of non-union would 
be avoided, and the simplicity of the operation 
would lessen the danger of infection. Almost 
immediately after operation, passive motion could 
be instituted so that the soft tissues could adjust 
themselves, and a more complete range of motion 
be preserved. 

The only cases selected as suitable for this pro- 
cedure were those in which there was a definite 
protrusion of the ulna into the wrist joint sufficient 
to limit ulnar flexion of the hand with or without 
subluxation of the ulnar head. They were frac- 
tures in which either the shaft of the radius had 
been shortened by loss of bone or an overlapping 
of the fragments, or those in which the epiphysis 
had been impacted or comminuted. 


CASE REPORTS 


Case I. Age 27, came under my care June 25, 
1920. His left hand had been caught in a laundry 
machine six weeks before, causing a fracture of the 
radius in the middle third and a dislocation of the 
ulna, which protruded through the skin into the 
palm of the hand. An immediate reduction had 
been done and a cast applied. When I first saw 
him, six weeks later, he had an ischemic paralysis 
of the lower arm, a hysterical paralysis of the up- 
per arm, and complete immobility of the fingers. 
The fractured radial ends were overlapping one 
inch and the head of the ulna lay just under the 
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skin of the palm, completely limiting flexion of the 
wrist. 

The muscular contraction was such that reduction 
of the radial,,fragments was out of the question. 
One was shortened, therefore, and they were then 
brought into alignment and wired. At the same 
time the head of the ulna was resected so that the 
remaining shaft could be reduced. The radio- 
ulnar and annular ligaments were carefully sutured. 
Union occurred slowly, and physiotherapy was care- 
fully carried out. The patient’s disabilities, eleven 
months later, were limited to a loss of 10 degrees 
of supination; loss of 10 degrees pronation; flexion 
was limited 15 degrees; extension, limited 10 de- 
grees. There was, however, a marked loss of 
power of the arm, which was largely attributable 
to the ischemic paralysis. 


Case II. A. B. age 42, female. November 5, 
1921. Fell, sustaining a comminuted fracture of the 
right radial epiphysis into the wrist joint. The 
reduction which followed was far from satisfactory 
because of the comminution. When union occurred 
the ulna was projecting one-quarter inch into the 
carpus, thereby limiting ulnar flexion. Pronation 
and supination, limited 45 degrees each. On Feb- 
ruary 1, 1922, about one-quarter inch of the ulnar 
head was removed by subperiosteal resection. The 
triangular cartilage was found fractured and was 
therefore removed. The styloid process was sutured 
to the shaft. On April 13, 1922, the patient had 
no limitation in pronation and only 5 degrees of 
limitation in supination. Flexion and extension of 
the wrist were limited 15 degrees each; ulnar and 
radial flexion, not limited. Styloid moves with 
carpus; strength, good; still improving. 

Ill. L. S—Male, age 49. Injured January 
7, 1922. Fell 100 feet into a-stream. Among other 
injuries, sustained a comminuted fracture of the 
epiphysis of the right radius. Three months later, 
after union had taken place, the ulna was found 
projecting into the carpus about one-third inch and 
there was considerable callus between the two bones. 
Rotation of forearm limited to 25 degrees; hand 
held in marked radial flexion. Extension of the 
wrist, nil; flexion of wrist, 25 degrees only. These 
limitations were due not only to the projection of 
the ulna into the carpus, but to distortion of the 
radial articulation and the formation of callus about 
it. Operated on May 6, 1922. Subperiosteal re- 
section of the ulna to level of radial articulation; 
no triangular cartilage or styloid process found. 
Too early to report results. : 

Case IV. C. A. E.—Age, 26, male. Seen in con- 
sultation with E. W. Cleary. The patient sustained 
an oblique fracture of the right radius at the junc- 
tion of the middle and lower third, by backfiring of 
a truck engine on September 30, 1920. An open 
reduction without the introduction of foreign ma- 
terial was immediately done. There was no union 
or evidence of callus after five months. On March 
3, 1921, an inlay bone-graft was done. This graft 
did not become solid and later fractured because 
of the lateral bowing of the fragments. 

When I saw the case, September 8, 1921, there 
was still non-union and so much shortening of the 
radius that the ulna projected into the carpus about 
one-quarter of an inch. 

At. my suggestion a two-stage operation was done 
by E. W. Cleary. (1) Subperiosteal resection of 
the-head of the ulna. (2) Realignment of the ras 
dius-and bone-graft. These operations were done in 
November, 1921. Union occurred and the result 
promises to be. most satisfactory, but improvement 
has been retarded by a mild soft tissue infection in 
the bone-graft area. 


TECHNIQUE 
A linear incision is made over the lateral side 
of the ulna head. The periosteum is slit longi- 
tudinally and retracted. The ulnar head is di- 
vided with a sharp chisel at the level of the 
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articular surface of the radius, as calculated from 
X-ray plates. The severed fragment is stripped 
out, base first. The triangular cartilage has been 
found ruptured in every case operated so far, so it 
has been removed with the segment. If, in any 
case it should be found normal, it should be left 
intact. Whether or not the ulnar styloid process 
is removed seems to be of relatively little impor- 
tance. It is often fractured. It should be sutured 
to the shaft if possible, although the late results 
of all cases operated show that it moves with the 
carpus. Whether a subperiosteal resection is done 
or the periosteum is also excised seems likewise 
immaterial except from the standpoint of preserv- 
ing the radio-ulnar ligaments and avoiding the 
formation of callus. It is important to preserve 
these ligaments but, like the triangular cartilage, 
they have usually been found ruptured. This is 
true even in those cases not showing subluxation 
of the ulnar head. Reformation of bone limiting 
motion seldom occurs providing a full range of 
motion is maintained from the start to mold the 
callus. A satisfactory result depends upon the 
observance of this point. Usually no splint or 
cast is necessary. Physiotherapy, including active 
as well as passive motion, is begun as soon as the 
soft tissues have healed, usually in about ten days. 
As the ligaments are disturbed less and early mo- 
tion will prevent undesirable callus formation, the 
easier method of subperiosteal resection is recom- 
mended. ‘The use of a sharp chisel, instead of a 
Gigli saw is urged as less damaging to the radio- 
ulnar attachments. 


Certain objections may be raised to this proce- 
dure, namely: (1) Loss of the grove for the 
extensor Carpi Ulnaris tendon. (2) Destruction 
of the radio-ulnar ligaments with increased mo- 
bility of the ulna. (3) Destruction of the in- 
ternal lateral ligament of the wrist. (4)  Insta- 
bility of the wrist joint due to lack of ulnar 
support. ‘ 

The removal of the ulnar head does result in 
a partial loss of the bony groove for the flexor 
Carpi Ulnaris tendon. However, if subperiosteal 
resection is done, the soft tissues maintain the 
position of this tendon satisfactorily, leaving the 
periosteum, also preserves the radio-carpo liga- 
ments if they have not already been ruptured. 
Stability of the radio-ulnar articulation is really 
as much dependent upon the interosseous mem- 
brane, the pronator quadratus, the annular liga- 
ment, the tendons and soft parts as it is upon 
these ligaments. 


The internal lateral ligament of the wrist is 
inserted on the styloid of the ulna. This process 


is often found broken off and fixed in scar tissue 


with the carpus. Every effort should be made to 
preserve or restore the attachment by suture. Loss 
of ulnar support to the wrist occurs only in those 
cases where too much of the projecting head has 
been resected. Careful attention to this point 
is essential, 

Since doing this work, I have searched ‘through 
the literature and have found one case each by 
Darrach, Jopsom and Douglas in which the ulnar 
head was resected. All of these were for condi- 
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tions associated with ulnar subluxation accompany- 
ing Colles fracture. The plan of resecting the 
projecting portion of the ulna, because it forms a 
mechanical and functional block to the wrist joint, 
has apparently not been given serious consideration 
by previous writers. 

Of the four cases which I have reported, in 
only one was there a subluxation of the head of 
the ulna. In the other three, the deformity was 
the result of radial shortening, one of the shaft 
and two of the lower articular end. The results 
in these few cases encourage me to suggest a more 
extended use of this procedure. 


SUMMARY 


In suitable cases, resection of the distal end of 
the ulna is often preferable to operative lengthen- 
ing of the radius or to shortening of the ulnar 


shaft because: 


(a) The operative technique is greatly simplified. 

(b) It does away with the need for immobiliza- 
tion. 

(c) There is no possibility of non-union and less 
opportunity for infection. 

(d) Rotation of the forearm and lateral motion 
of the wrist are more completely restored. 

(e) The restoration of strength and the cosmic 


results are generally better. 
(177 Post Street.) 


Louis Pasteur: “Ideal in aim, but realist in 
method.” Of all the worthwhile things that have 
been said of Louis Pasteur during the celebration 
recently of the centenary of his birth nothing more 
completely expresses the thought of scientific men 
than Willis Fletcher Johnson’s brief note in the 
North American Review, where he says: 


“Nothing could be said that would be more per- 
tinent to the centenary of Louis Pasteur, or more 
accurately descriptive of the essential qualities of 
that illustrious man, than what, writing on an 
entirely different subject, Professor Vernon Kellogg 
says in another part of this Review; to wit, that 
if one is not aman of vision ‘he will never be a 
great scientist,’ and again: ‘Ideal in aim, but realist 
in method.’ Pasteur was supremely, perhaps above 
all other scientists of his age, a man of vision; 
his opponents called him visionary, an impractical 
dreamer of impossible dreams; and not in spite of 
that fact but, as Professor Kellogg suggests, be- 
cause of it, or at least in accord with it, he became 
indisputably one of the very greatest scientists of 
the nineteenth century. It would be difficult to imag- 
ine a man more ideal in aim than he; aiming at the 
elimination of all zymotic and probably all com- 
municable diseases of any kind from the world. It 
would be not merely difficult but impossible for 
anybody to be more realistic in method. His con- 
ceptions were like those of a spiritual creator; his 
working out of them vied in practicality and thor- 
oughness with the inexorable processes of nature. 
In one supreme respect his work was—I write with 
all possible reverence—like unto that of the Creator 
of the universe; namely, its unity or at least har- 
mony of design. He began as a chemist, dealing 
with what we may call the mechanics of chemis- 
try; he became a biologist, at once denying most 
effectively the chemical origin of life and no less 
effectively demonstrating the commanding influ- 
ence of life upon chemistry; and while showing 
forth as few others have ever done the almost 
incomprehensible wonders of the material world, 
he was ever the most resolute and devout of be- 
lievers in the spiritual world. There is no depart- 
ment. of human philosophy which may not fittingly 
and gratefully pay tribute to his fame.” 
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SYPHILITIC HEADACHE * 


THE HEAD-PAINS OF EARLY AND LATE SYPHILIS 
WITH CASE REPORTS 


By IRWIN C. SUTTON, D. 
Jevantene ‘Wickett Clinic, ee Calif. 


From the time of Fracastor it has been recog- 
nized that syphilis may cause headache. This 
symptom is usually present in varying degree at 
some stage of the infection and is then a signal of 
early or late neurosyphilis, of a specific affection 
of the cranial bones, or of an involvement of the 
cranial or peripheral nerves. 


The Headaches of Neurosyphilis—The “typical” 
headache of the secondary period has been so fully 
described in the literature that physicians generally 
have the impression that all syphilitic head-pains 
must be clinically identical, with the result that, 
syphilis is often erroneously ruled out as a causative 
factor in chronic headache. The headache ac- 
companying or even preceding the florid stage is 
rather common. Out of 200 consecutive cases with 
early cutaneous lesions seen in our practice, head- 
ache was the symptom most complained of in eight 
instances and was present in varying degree in 
forty-two. 

The pain in this condition may vary from a dull 
throbbing ache in mild cases to severe flashes, ac- 
companied with fever, giddiness, a slowing of the 
pulse-rate, and even ‘convulsions. Syphilitic cepha- 
lalgia is consistently worse at night. As a rule 
the pains start in the occipital region and spread 
up over the vertex in lightning-like flashes, but do 
not follow the course of any certain nerve. Often 
of vesperal onset, they may even waken the unfor- 
tunate patient from deep sleep, with the whole 
body aching, as one expressed it, “in concert.” 
While occasionally a superficial tenderness over 
the skull may suggest a periostitis, or a dull ache 
may resemble that of any acute infection, all the 
headaches of early syphilis should be regarded as 
due to an early meningeal irritation, unless defi- 
nitely proven otherwise. That the central nervous 
system is not infrequently attacked during the 
period of spirochetal dissemination is proved by the 
clinical and laboratory findings of Moore, Fordyce 
and Rosen, Wile and Stokes, and the experimental 
work of Brown and Pearce. 


In cerebrospinal syphilis (those cases showing 
chiefly a meningomyelitis, gummous infiltration, 
meningitis and specific arteritis, not including 
paresis or tabes), the headaches are practically 
continuous, but of great variation in intensity... In 
sharp contradistinction to those of early syphilis, 
pain in this group has a strong tendency to exacer- 
bate in the day-time. Transitory visual disturb- 
ances may be present with or without other signs 
of increased intracranial pressure. Posture rarely 
has any effect on the symptom and in women there 
is no relation to the menses. On light percussion 
over the forehead, tenderness may be found, which 
Mott believes is a valuable sign of meningitis of 
the convexity. 


There may be nothing suggestive of syphilis, 


* Read before the Orange County .Medical Society, 
September 5, 1922. 
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aside from the: chronicity of the symptom in the 
headaches of paresis and tabes. White found five 
out of 140 patients with paresis suffering with 
head-pain. On questioning the ‘relatives of 83 
paretics, 11 of the insane were found’ to have com- 
plained of pain varying from dull aches to “mi- 
graine” and’ “neuralgia” one to five-years before 
the onset of definite mental symptoms. With the 
progress of the disease the symptom was com- 
plained of less and less. In early paresis vague 
headache associated with irritability, thoughtless- 
ness and fleeting phobias, is not uncommon and 
has been well described: by the older writers who 
designated the condition as a para-syphilitic cepha- 
lagia. 

Tabetics rarely give a history of frequent head- 
ache nor is it a common presenting symptom in 
this disease. Pain due to meningeal involvement 
must depend upon the degree of irritation, as 
basilar meningitis is a fairly uniform finding in 
tabes dorsalis. 


Pain due to Syphilis in the Bony Vault—Four- 
nier in 1899 called attention to the early osteal and 
periosteal involvement of the cranial bones caus- 
ing head-pain. ‘The periosteal lesion may cause 
exquisite pain on light palpation over the skull, 
with scattered, sharply circumscribed areas of 
slight edema over the forehead and parietal regions. 
The characteristic endoscopic bone pains of the 
extremities may be duplicated in the cranium and 
are then typically worse at night. 

In late syphilis the frontal and parietal bones are 
favorite sites for gummatous processes. Should the 
lesion be internal all the signs of increase of intra- 
cranial pressure will be present, including even 
epileptiform convulsions and paralyses. If the 
periosteum and overlying structures become in- 
volved the clinical diagnosis becomes easier. A 
tumor mass, tender on light palpation but ex- 
tremely sensitive when the bony rim of the lesion 
is made out, will be found. The pain is usually 
dull and sharply limited to the lesion, of sudden 
onset with increasing severity. Contrary to the 
observation of Hnatek, I have not found it to be 
especially worse at night. 

Head-pain due to Syphilis of the Cranial and 
Peripheral Nerves—Pain following the course of a 
cranial or peripheral nerve is rather an uncommon 
finding in syphilis. Out of 200 syphilitics with 
headache as a presenting symptom, this condition 
was present only twice. One patient suffered with 
pain over the distribution of the mandibular di- 
vision of the trifacial nerve and another following 
the course of the major occipital. There was in 
both instances a sudden onset, following which 


there was never a total absence of pain, but there‘ 


was the greatest variation in its intensity from 
day to day. In one mati observed during an ex- 
acerbation of a continuous pain, tender spots were 
elicited over the course of the affected nerve and 
there was a distinct loss of the sensibility of heat 
and cold. This condition was considered to be a 
neuritis, as Byrnes has pointed out that in true 
neuralgia, or tic doloureux, the individual is en- 
tirely free from pain in the intervals between 
attacks. Should anesthesia be found over a nerve 
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distribution, it should not. necessarily point towards 
a true neuralgia. 


The direct cause of a syphilitic neuritis may be 
pressure exerted on the nerve somewhere in its 
course by syphilitic new-growths or-an infiltration 
of the nerve itself. 


REPORT OF CASES 
Headache-Cerebrospinal Syphilis 


Case 1.—History—A painter, aged 37, complained 
of headache and spells. He denied any genital 
lesion but said he had had sores on both legs diag- 
nosed as syphilitic by an army surgeon twelve 
years before. He had been dismissed with a bottle 
of mercury pills and, on the disappearance of the 
skin manifestations had imagined himself cured. 
Eight days before the examination was made he 
noticed cramps in the right arm and leg lasting 
thirty minutes, accompanied with a throbbing pain 
in the base of the skull. The attacks of headache 
were now practically continuous and not controlled 
by aspirin. 

Examination—The pupils were unequal, the left 
larger than the right but were fairly regular and 
reacted promptly to light. The deep reflexes were 
normal throughout. There was some muscular weak- 
ness in the left leg and the head of its fibula was 


enlarged. Characteristic atropic scars were found 
on both legs.. The serum-Wassermann was weakly 
positive. The spinal fluid was under pressure and 


contained 23 lymphocytes, globulin was positive, as 
was the Wassermann reaction. There was a luetic 
gold_-curve. 


Treatment—After intensive treatment with sol- 
uble mercury the patient was put on arsphenamin. 
The headache stopped following spinal puncture and 
unter treatment did not recur. Puncture two months 
later revealed a normal fluid. 


Case 2.—History—A negro housewife, aged 40, 
complained of a dull, continuous headache which 
tended to wear off towards night. Six months be- 
fore she had awakened with a pain in the right hip 
and could not rise from bed although perfectly con- 
scious. She remained in bed for three weeks and 
noticed on raising her head a stabbing pain in 
the vertex. Her speech at this time was heavy and 
swallowing was difficult. The right arm and leg 
trembled and stiffened on handling. 


Physical Examination—There was a marked lat- 
eral nystagmus and definite weakness of the left 
seventh and twelfth nerves, with a spastic paralysis 
of the right arm and leg. The signs of aortic re- 
gurgutation were present and fluoroscopy revealed 
a dilatation of the ascending aorta. The serum- 
Wassermann was positive and the spinal fluid 
showed 24 lymphocytes per c. mm.; a_ positive 
Globulin test and the Wassermann positive with 
two c. c. : 


Treatment.—After a preparatory course of mer- 
cury rubs and potassium iodide, and before any 
arsphenamin was administered, the headaches dis- 
appeared, the paralysis was less marked, and the 
patient refused further treatment. 


ITeadache—Gumma of the Frontal Bone 


Case 3. History—A married man, aged 29, com- 
plained of an ache limited to the left side of the 
forehead, which had been present continuously dur- 
ing his waking hours for one week. He had had a 
genital chancre in 1912 and had received mercury 
injections for two years thereafter. 

Physical Examination:—The first time the patient 
was examined nothing was found to account for 
the pain. There was a moderate cardiac enlarge- 
ment with pulsation of the neck vessels but no 
obvious signs of an aortitis. Eight days later, how- 
ever, a tumor, 3 cm. in diameter, was discovered on 
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the left side of the frontal bone. The mass was 
tender on palpation, but there was no local heat nor 
redness and no enlargement of the pre-auricular 
lymph nodes. <A roentgenogram revealed a local- 
ized periostitis with bony destruction. The serum- 
Wassermann was strongly positive. 

Treatment.—The patient was given arsphenamin 
and mercury with large doses of potassium iodide 
by mouth and the lesion with the pain promptly 
disappeared. 


Headache—Syphilitic Neuritis of the Major 
Occipital Nerve 

Case 4. History.—A hotel owner, aged 54, com- 
plained bitterly of a dull ache confined to the right 
side of the occiput which was subject to severe 
flare-ups and which had been present in varying 
amount for five weeks. He denied having acquired 
syphilis, but as he was a dipsomaniac, admitted the 
possibility of having become infected while on a 
spree. 

Physical Examination.—The patient was a large 
fat man, very worried and apprehensive. There was 
a dermatitis over the back of the head and neck 
from the application of irritants. A slight ‘anes- 
thesia made out over the distribution of the occipi- 
talis major with a distinct loss of sensibility to 
heat and cold. The pupils were normal and there 
was no change in any of the deep reflexes. A per- 
forated nasal septum was found. The serum-Was- 
sermann test was negative, as was the spinal fluid 
examination. 

Treatment.—Because of the negative blood - test, 
a provocative injection of arsphenamin was given, 
and blood collected in 24 hours was found weakly 
positive. The first injection caused a sharp in- 
crease in pain (Herxheimer reaction) but under 
continued treatment the symptom gradually dis- 
appeared. 

Aside from the severe headache seen so often 
in early syphilis, there is little that is typical in the 
symptomatology of syphilitic headache. Syphilis 
should be suspected in all instances where head- 
pain is a prominent and chronic symptom. Head- 
aches which do not disappear on the correction of 
refractive errors, to the removal of foci and the 
draining of sinuses, nor to that procedure known as 
a “cleaning out of the intestinal tract,” should 
arouse the suspicion in the mind of the attending 
physician that syphilis may be present, and an ex- 
amination for other signs of syphilis should be 
made. Among the various diagnostic procedures 
enumerated by Stokes and Busman, the examina- 
tion of the fundus, the comprehensive study of the 
central nervous system, the eye, ear, nose and throat 
examination, and a careful skin and mucous mem- 
brane examination, are the clinical procedures 
most often rewarded by the finding of other signs 
of syphilis. In syphilitis of the vault the X-Ray 
may often confirm the diagnosis, while a solitary 
brain gumma may cast the shadow of a brain tumor. 
Fluoroscopy may reveal an aneurysm in the chest, 
or other evidences of syphilis. The serum-Wasser- 
mann test and the spinal fluid examination (cell 
count, estimation of protein, Wassermann and col- 
loidal gold) are of paramount importance in the 
diagnosis of syphilis and especially of syphilitic 
headache. While the therapeutic test may occa- 
sionally be fallacious it should be used in all doubt- 
ful cases. 
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UTERINE MYOMATA AND THEIR 
TREATMENT * 
By WILLIAM HENRY GILBERT, M. D., Los Angeles 


- This paper will not take up the histogenesis, 
etiology or go extensively into the pathology of 
uterine myomata. 

The location of such a tumor is of clinical im- 
portance in deciding upon the preferable method 
of treatment and it is necessary to bear in mind 
the different varieties and their symptoms, their 
location and size.and what degenerative processes 
they have undergone, as well as the complications 
that exist or may arise. 

The question whether the cavity of the uterus is 
infected is very important from a radiological and 
surgical standpoint. Uterine myomato may become 
infected in several ways. Quite frequently they 
become part of a pelvic inflammation that results 
from a gonorrhoeal or puerperal infection, When 
this occurs the inflammation is confined to the 
peritoneal covering of the tumor and to the sur- 
rounding tissues and is manifested by adhesions, 
hydrosalpinx, hemosalpinx, salpingitis and tubo- 
ovarian cysts. ‘These very same conditions occur, 
however, when venereal or puerperal infection can 
be ruled out. The infection is then carried 
through the general circulation. ‘This has been 
proved by the discovery of pathogenic germs in the 
tissues of fibroids and explains the mysterious 
elevation of temperature in some myomatous 
women. 


From a surgical standpoint, the bladder occupies 
a very important position in its relation to the 
myomatous uterus. Generally its position is un- 
altered, but I have seen it pulled upward by the 
tumor and spread over the anterior surface. At 
other times I have noticed that sometimes in the 
development of the tumor it’ becomes involved in 
the growth of a nodule and as the general en- 
largement takes place the bladder is pulled upward 
and to one side. This forms a long funnel 
shaped bladder extending sometimes as high as the 
umbilicus and constitutes a very grave and dan- 
gerous complication if injured during operation. 
The ureter is frequently dilated or displaced by 
being pulled out of its normal pelvic bed. Hydro- 
nephrosis may occur as the result of obstruction 
due to adhesions, kinking, twisting or mechanical 
pressure upon the tube itself. 

Adeno-myomata are distinguished from the ordi- 
nary type by the diffuse manner in which they 
grow in the uterine wall. Their commonest site 
of growth is in the posterior wall of the uterus 
near the uterine horns. Rarely do they attain 
large dimensions. On account of the diffuse na- 
ture of their development, it is often difficult to 
differentiate between tumor and uterine wall. As 
a rule in these cases the uterus conforms to the 
normal contour, although it often has a few no- 
dules scattered over its surface. On microscopic 
examination, it is found that the muscle fibres 
have become coarse in texture and converted into 
myomatous tissue. Into the coarse muscle sub- 


* Read before the Section on Obstetrics and Gynecology 
of the Medical Society of California at Yosemite Na- 
tional Park, May 16, 1922. 
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stance there is prolification of the endometrium, 
producing myomatous tissue with bunches of 
uterine mucosa scattered here and there. As the 
tumor grows, portions of the endometrium become 
separated and are isolated. The bits of mucosa in 
the myomata retain their normal menstrual func- 
tious. If the nodule is sub-peritoneal, there is no 
possible means of escape for this blood and it 
accumulates until frequently there are formed in 
the myoma sacs of various size containing a muddy 
looking fluid which is the retained and changed 
menstrual blood. 

Myomato, no matter where located, are subject 
to various forms of degeneration, mostly the result 
of the insufficient blood supply which characterizes 
these tumors. Softening or hyoline degeneration 
is the most common form. When this softening 
occurs the tumor changes in color from its charac- 
teristic pink to white or yellowish white. This 
ivory colored tissue sometimes breaks down and 
disintegrates and the resulting cavities are filled 
with a clear serous fluid. Sometimes this fluid is 
oily in nature and very much resembles melted 
butter. As a rule, these degenerated fibroids show 
no signs of inflammation or evidence of infection. 

Sarcomatous changes in fibroids take place, espe- 
cially in long existing tumors during and after the 
menopause. These cases give histories of tumors 
growing slowly or being dormant for many years. 
Suddenly there is evident activity and in a surpris- 
ingly short time the growth increases greatly in 
size with more or less evidence of cochesia begin- 
ning to appear. Sarcoma may develop in one or 
ail of the myomatous nodules at the same time and 
may be expelled from the uterus through the 
vagina, constituting the so-called recurrent fibroids. 
There is a wide variation in figures as to the per- 
centage of sarcomatous degeneration in fibroids. It 
ranges from 2 to 5 per cent and it is of extreme 
importance to remember this when determining the 
appropriate method of treatment in women with 
rapidly growing fibroids who’ are past the meno- 
pause. f 

Adenocarcinoma of the endometrium ‘is not in- 
frequently associated with myomata. It occurs 
more commonly in the large long-existing tumors 
and is in no sense a carcinomatous degeneration of 
the fibroid as the two processes are histologically 
entirely distinct. Where cancer of the cervix ex- 
ists, it will generally be recognized before an 
operation is made and one can be. influenced ac- 
cordingly in his mode of treatment. Cancer of 
the body of the uterus presents an entirely differ- 
ent clinical picture and it is very difficult at times 
to differentiate between that and non-malignant 
myomata, the suggestive symptoms being practi- 
cally the same. Nevertheless, when outlining 
treatment, one should always bear in mind the 
possible co-existence of carcinoma of the body of 
the uterus. 

The relationship of fibroids to pregnancy is a 
matter of great importance. Pregnancy affects 
the growth of these tumors in various ways and 
the fibroids very often exert a dangerous influence 
over the course of pregnancy. Without doubt 
fibroids are one cause of sterility. The percentage 
of sterility among women is in the neighborhood 
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of 15 per cent, while that of women suffering 
from myomata is about 30 per cent. It is probable 
that of this 30 per cent fully 25 per cent are 
suffering from sub-mucous myoma. - This type of 
fibroids, as we have seen, produces extensive 
changes in the endometrium. With the part of 
the uterine mucosa over the surface of the tumor 
thinned and devoid of practically all epithelium, 
and the rest of it hypertrophied, it is very poor 
soil for the growth of the ovum. Those who do 
become pregnant and abort, in all probability are 
suffering from an interstitial myoma. ‘This type of 
tumor disturbs the muscular tension of the uterus 
and the ovum is expelled. 

Uterine myomata grow rapidly during preg- 
nancy due to the growth taking place in the 
physiological hypertrophy of the uterine muscle. 
This enlargement may be progressive after the 
birth of the child or, for the time being, it may 
be reduced in size. Fibroids atrophy occasionally 
during pregnancy, but this is not the rule. During 
pregnancy their blood supply is diminished—this 
is especially true of the pedunculated sub-serous 
type—and may result in necrotic changes taking 
place in the tumor, or in sloughing of the pedicle. 
Fatty degeneration during pregnancy is not an 
uncommon occurrence. The influence fibroids 
exert over the course of labor depends upon the 
location and size of the tumor. One of large size 
may be so located as not to interfere with delivery. 
On the other hand, a much smaller growth located 
in the lower segment of the uterus would interfere. 
very effectually with normal delivery. 

If pregnancy occurs in a uterus filled with large 
and small myomata which encroach upon the 
uterine cavity to such an extent as to make one 
believe that the pregnancy will not advance beyond 
three or four months, hysterectomy should be per- 
formed irrespective of the life of the ovum. If the 
myomata are cervical and so fill the pelvis as to 
make labor impossible through the normal pas- 
sages, the matter should be explained to the family 
and the question of Caesarian section at term fol- 
lowed by hysterectomy at .a later period decided 
upon. While hysterectomy often can be made at 
term, those of you who have operated large cervi- 
cal myomato will understand the difficulty often 
experienced in their removal. As a consequence, 
the surgeon must be guided in each case by the 
condition existing at time of operation. 

Treatment—The treatment of uterine myomata 
whether surgical or radiological in the non-preg- 
nant woman is a far different proposition and de- 
pends upon their size, location, rapidity of growth 
and the symptoms they produce. Small sub-serous 
tumors that do not manifest any signs of growth 
can be let alone, but should be kept under obser- 
vation. This is especially true if the patient is of 
child-bearing age. All large fibroids extending to 
within a few inches of the umbilicus, whether they 
are producing symptoms at the time or not, should 
be surgically removed. Sooner or later they cause 
trouble. 

The symptoms that require _ intervention, 
whether it be surgical or radiotherapy, are those 
that can be traced to bleeding, pressure, infection 
and degeneration. 
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The surgical treatment of uterine myomata re- 
solves itself into a choice of one of three proce- 
dures, viz., myomectomy or enucleation of the 
tumor, supra-vaginal hysterectomy, or amputation 
of the body through the cervical neck, and com- 
plete hysterectomy. Unquestionably each of the 
three has its field of usefulness. To attempt to go 
into the details incident to the advantage of the 
three procedures mentioned would take more time 
than is allotted me. 


For the purpose of placing the indications for 
each procedure before you in as concrete a sum- 
mary as possible, I present for your discusion the 
following: 


All small tumors encountered during the per- 
formance of a pelvic operation should be removed by 
myomectomy, unless they are so numerous or deep- 
seated that this procedure is not practical. Small 
sub-serous myomata existing in women under 40 
located in the upper segment of the body of the 
uterus, where no offensive discharge exists, can be 
removed by myomectomy. If there is an offensive 
or mucopurulent discharge, supra-vaginal hysterec- 
tomy is the operation to be chosen. Of course, the 
ovaries should always be preserved when possible. 
If the myoma projects through the cervix it can 
often be brought down and the operation done 
through the vagina. 


Sometimes it is necessary to split the cervix in 
order to accomplish this. 


When the body of the uterus is studded with 
many myomatous nodules myomectomy is more 
dangerous than supra-vaginal hysterectomy because 
hemorrhage is greater and harder to control; ad- 
hesions are sure to follow; small nodules may be 
overlooked and the convalescence is generally 
stormy. 


Supra-vaginal amputation is always indicated in 
the young woman with the above mentioned condi- 
tion because the ovaries can be preserved and, if 
desired, enough of the uterine body to permit 
menstruation and to ward off an early menopause. 


A large myomatous growth in the cervix or 
lower segment of the uterus is best treated by 
hysterectomy. In all cases if the ovaries are not 
badly diseased they should be preserved. 

With all that has been said and done about 
when to operate and when to use radiation in the 
treatment of fibroids the question still remains one 
of paramount importance. Personally I feel that 
a better understanding should exist between the 
gynecologist and the radium or X-ray expert in 
the proper selection of cases for either procedure. 
The time has gone by when statistics are necessary 
in the defense of either method of cure. Certain 
facts have been definitely established and surgery 
and radiation are no longer competing methods of 
treatment. 


Most gynecologists believe that the woman un- 
der 40 is not a fit subject for radiation because 
of the destruction of the sex glands and the pre- 
mature production of the menopause. I believe 
this to be true irrespective of the size of the tumor. 
In a general way we can say that the field 
for radiotherapy is the woman over 40 who has 
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fibroids which do not extend to within three inches 
of the umbilicus. The uterus studded with myo- 
matous growths and very irregular in outline is 
not a fit subject for radiation’ The more uniform 
the uterine enlargement the better it is adapted to 
this treatment. The class of cases designated as 
poor surgical risks are many times better treated 
by radiotherapy. I refer to cases of marked secon- 
dary anaemia in the woman over 40. Prolonged 
bleeding many times has reduced the hemoglobin 
to 20 or 25 per cent and made the surgical risk 
very high. Then again, the woman with cardiac 
or renal disease and high blood pressure had best 
be treated by radium or X-ray. The very stout 
woman or the woman with tuberculosis, either 
pulmonary or renal, should be treated surgically. 
All tumors extending to the umbilicus or above, 
as well as pedunculated fibroids should not be 
rayed, but treated surgically. ‘This is also true of 
infected or suppurating tumors and those that are 
necrotic or gangrenous. Cystic or calcareous de- 
generation is another indication of surgery. Fi- 
broids complicated by ovarian tumors or infection 
of the tubes should not be treated by radiotherapy. 
Rapidly growing fibroids in the woman over 40 
should best be treated by radium because of the 
very likely possibility of sarcomatous degeneration. 


My own personal experience in the use of 
surgery in sarcoma has been anything but gratify- 
ing and I am inclined to the belief that radium 
holds out more hope than surgery. 


One of the hardest questions to decide is to the 
method of choice in fibroids complicated by carci- 
noma of the body of the uterus. Of fibroids 
complicated by carcinoma of the cervix, there is 
but one method of treatment that holds out any 
ray of hope and it is in radium. I hardly think 
at the present time I would operate carcinoma of 
the cervix, whether it was complicated by fibroids 
or not, but of carcinoma of the body I am inclined 
to believe I would make a radical hysterectomy 
and follow it by long and deep X-ray treatments 
of very high voltage. 


Another class I .desire to refer to is where the 
tumor is incarcerated in the pelvic cavity and it 
encroaches upon the bladder and rectum. The 
broad ligaments in these cases are almost com- 
pletely obliterated and it is a difficult matter to 
adjust clamps so as to control hemorrhages. Here 
I have seen considerable shrinkage and one case a 
cure effected by the use of X-ray. 


Practically all cervical fibroids should be. re- 
moved surgically. 


DISCUSSION 


Roland Skeel, Los Angeles—I find myself under 
great difficulty. This paper has covered so much 
ground that I am reminded very strongly of the 
Chairman’s desire to have a symposium next year. 
I think to discuss this paper in three to five minutes 
or three to five hours, would be beyond any man. 
Some twelve or fifteen years ago I was foolish 
enough to write a paper on fibroids of the uterus, 
at which time I advocated very radical treatment. 
Since that time I have modified that stand some- 
what and I don’t think that anyone could put in a 
short time anything that he would have to say 
about fibroids. 


When patients come in and are found to have 
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small fibroid tumors one does not wish to mention 
- it to them as the tumors are symptomless and have 
no bearing on the patient’s condition. On the other 
hand, a: fibroid of considerable size may jeopardize 
the patient. Either there are hemorrhages, pressure 
symptoms, especially those upon the ureter or 
some type of myocarditis with large fibromata. 


It seems to me that I can't go on to discuss this. 
It seems to me that if one discovers small fibroids 
accidentally in routine examinations, one should not 
inform the patient about it. If I am asked what 
do to about it, I tell the patient that a great num- 
ber of women have the same condition and that it 
is symptomless. Then a patient comes in with a 
fibroid that is bleeding. I don’t think there is any 
question about that; I think that it should be treated 
by super-vaginal amputation of the uterus. I don’t 
think these are cases for ‘radiation, because they 
have hypertrophy of the endometrium. Those tumors 
which are submucous and which actually increase 
the square area of the endometrium need radical 
operation. Any fibroid which grows rapidly de- 
mands radical expediation. 

So far as the immediate paper is concerned. I can 
only say that small subperitoneal tumors should 
be forgotten and that submucous tumors should 
always come out. The interstitial fibroids are very 
well treated with radium, but I think that every 
time we have to decide between two, three or four 
methods, the patient should decide upon which she 
wishes to have. It is up to us to advise and up 
to the patient to accept. We expect to obtain cer- 
tain results by certain methods of treatment and it 
is up to her to say what we should do. We could 
take all day if we undertook to discuss it. 


Walter L. Huggins, Los Angeles—I agree with 
Dr. Skeel that this paper has covered a great deal 
of ground. Dr. Gilbert has touched on some very 
serious points. The first that I wish to speak on is 
the question of preserving ovaries. A surgeon 
much more prominent than myself and a member 
of this Section, I believe, while doing a pan-hys- 
terectomy on a woman thirty years. of age, said 
the ovaries were of no more use. I wish to em- 
phasize, with Dr. Girard, that these cases are 
amenable to surgery and that at least one ovary 
should be saved, if not both of them. 


In regard to not telling the patient, I have to 
take exception; I have had an unpleasant experience 
in that line. A patient came to my office with a 
general pelvic inflammatory condition following a 
hard trip through the East. I might say she had 
tuberculosis for ten years and five years ago had 
cavities and had been discharged as an arrested 
case. I did find a small fibroid, perhaps one or 
one and one-half inches in diameter, which I diag- 
nosed as interstitial. I asked her to report in one 
month, but she did not come back in a month, but 
I was sent for a couple of weeks ago because the 
patient had pains very much like labor pains. She 
was forty-two years of age, had not menstruated 
for more than a year, and it took two “hypo- 
dermics” to quiet her. I made an examination, 
found the cervix dilated. I sent her to the hospital 
and she quieted down. The blood pressure was 
normal. We used nitrous oxide and oxygen anaes- 
thetic with about one gram of ether given by an 
expert, but I lost my patient just the same. The 
fibroid was one of the degenerating type and de- 
generated more rapidly than any I had ever seen. 
_I had to dissect the cervix to cut it out without 
doing damage. Had I told her and had I given her 
more reason for coming back in about a month, I 
would have had her co-operation and it would have 
been a different story. In regard to the radiation, 
it is pretty hard to know just what to say. At the 
present time I am taking the whole thing with an 
open mind. I believe that women under forty 
should certainly have surgery, if possible, instead of 
the radiation, which destroys the ovary. I believe 


they should be given the chance to menstruate if 
possible. I believe a woman under thirty-five at 
least should be given a chance to make an attempt 
at a future pregnancy unless she already has a 
family. 

What I would like to have someone discuss is 
the following of pan-hysterectomy with radium. I 
am opposed to the use of radium; I prefer the deep 
X-ray therapy. 


Simply, in closing, I wish to compliment Dr. 
Gilbert upon the material he has given the Section 
and I think he has given many of us a good deal 
of food for thought for the symposiums of next 
year, and, perhaps, we can thresh it out then. 


Stanley W. Dowling, Santa Cruz—There are a 
couple of points that I wish to make in regard to 
this paper, and the first is the possibility of. over- 
looking a small fibroid in or along the cervix. I 
have had to reoperate two cases, both operated by 
very prominent and competent gynecologists. In 
both cases the small fibroid was overlooked in the 
cervix, which caused bleeding later. I think that 
“toxemia” that is occasionally present in these 
tumors would perhaps bear a little further study. 

I have also seen several cases of myocarditis with 
comparatively small tumors. If we get this marked 
myocarditis then it seems to me that there must 
be some toxic material that is secreted or finds its 
way into the general system. 


Frank R. Girard, San Francisco—How often do 
we hear people say, since radium has become such 
a fad, to be conservative and use radium? It is 
not conservative, very often more destructive than 
operation because it destroys the function of the 
uterus and of the ovaries as well. In the use of 
radium there is an important point to be considered: 
the necessity of carefully emptying the bladder. An- 
other danger is the possibility of a small uterus 
being adherent to the intestines. Now that people 
are hearing more about treatment of tumors by 
radium and X-ray, more cases are likely to come 
into our offices and myomectomy must be con- 
sidered. 


I think any woman over forty years of age, 
unless there is tuberculosis present, is a case for 
radium. Under forty, myomectomy or super-vagi- 
nal hysterectomy and transplantation of the ovaries 
is preferable. We hear that the dividing line for 
treatment of the fibroid uterus usually hinges on 
the size of the tumor. I think that is rather a poor 
classification. One may have a large uterus situ- 
ated deeply in the pelvis where the uterus is some- 
times very much larger than it seems. Submucous 
fibroids and pedunculated fibroids should be operated 
upon and not treated by radium. 


Titian Coffey, Los Angeles—In the question of 
fibroids complicating pregnancy, there is the diffi- 
culty of making a diagnoses in the early months. 
I recall a patient a few years ago that had seen 
a number of surgeons, the case was diagnosed as 
fibroid and operation was advised. The patient 
got into the hands of another surgeon who found 
an. abdominal mass that extended well to the navel. 
As a check-up I was asked to see the patient. I 
suspected a pregnancy of five months with fibroid. 
It was quite impossible to make a positive diagnosis 
at that time and so I advised waiting for a month. 
At the end of six months we were able to make a 
diagnosis of pregnancy complicated by fibroids. 
She was a primipara, forty-two years of age, de- 
livered herself spontaneously and after confinement 
the size of abdominal tumor was about the size of 
a four and a half months’ pregnancy. Later a hys- 
terectomy was done. When these cases are preg- 
nant and have fibroids the question comes up if they 
are above the dilatory zone. There is a question 
whether they are movable. If these cases neces- 


sitate a Cesarean Section, my opinion is that if 
there are multiple fibroids, if possible the organ 
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should be removed at-the time of operation because 
you take quite a chance in leaving a uterus of that 
sort in the abdominal cavity. 


Dr. Jones, Long Beach.—Right along the line of 
fibroids I want to report a case of a few weeks 
ago as to what fibroids will do and if some of you 
get a case similar it might avoid some little dis- 
cussion. A few weeks ago a woman had a large 
tumor which was her only trouble. In opening the 
abdomen the large tumor, which proved to weigh 
17% pounds, was three fingers below the costal 
margin, apparently a large homogeneous uterus, 
pushed between the peritoneum and the pelvic wall. 
The peritoneum had to be opened and resutured, 
but it was entirely an intraligamentous fibroid,, sub- 
peritoneal, but the uterus and adnexae'could be left 
intact. 


Wm. Henry Gilbert, Los Angeles.  Closing.— 
Knowing Dr. Skeel as well as I do and having 
a high regard for him, I don’t quite grasp his 
mental attitude toward his patients. I cannot be- 
lieve that he does not advise his patients as to 
what he thinks is best for them and what he wants 
them to do. Dr. Skeel’s patients are no different 
from yours or mine. They consult us because they 
expect us to carefully examine them and after a 
diagnosis, to render a decision and such advice as 
is to their best interest. For that reason I feel that 
we ought to be able to tell the patient whether the 
case is one suitable for surgery or radiation. Those 
of you who have read the literature of this subject 
will know there has been a great controversy be- 
tween the men who were doing surgery and those 
who were doing radiation. This controversy does 
not continue any longer. There has come out of 
this chaos of discussion a fairly definite outline of 
treatment in these cases. We believe that women 
under forty should not be treated with the X-ray 
or radium because, as Dr. Girard has said, they are 
destructive and induce a very rapid and very often a 
permanent menopause, as well as destructive changes 
in the sex glands themselves. Furthermore, this 
question is of vital importance not only to the. 
patient, but to the profession in general, and it is 
up to us to place it before our patients so that 
they may be intelligently advised and can act ac- 
cordingly. 

Recently I examined a woman of 28 years of 
age with a subserous fibroid the size of a walnut. 
She had been given three X-ray treatments. The 
menopause was brought on and with it more than 
her share of the nervous phenomena that goes with 
it. In fact, so intense were the nervous symptoms 
that an insanity inquest was to be held. The roent- 
gen specialist who destroyed her sex glands was 
guilty of bad judgment as is the surgeon who would 
castrate under the same conditions. Either pro- 
cedure would accomplish the same bad results and 
deserves to be condemned, 


The size of the tumor many times has nothing to 
do with the symptoms it produces. A small sub- 
mucous fibroid that is encroaching upon the uter- 
ine cavity and has stretched the endometrium to a 
point where it is robbed of its epitherial covering 
may cause great loss of blood while a tumor as 
large as one’s two fists, in a different uterine loca- 
tion, may cause no disturbance at all. Neverthe- 
less every fibroid, no matter how large or how 
small, is a potential disturber of the peace in the 
woman’s economy and should be so regarded. 

There is a common ground upon which the gyne- 
cologist and radiologist can stand. The patient is 
entitled to be placed upon a sure footing, and 
only by the proper selection of cases for either 
method of treatment can they be guaranteed all 
that they are entitled to in the way of results. 


CALIFORNIA STATE JOURNAL OF MEDICINE 9 


POSTERIOR VAGINAL DRAINAGE 
WITH DESCRIPTION OF NEW IN- 
STRUMENT USED AS A VAGINAL 
PELVIC GUIDE * 


By FRANK R. GIRARD, M.D., San Francisco 


It is well recognized that the proper treatment 
for acute pelvic infections is absolute rest in bed, 
forced fluids, heat or cold to the abdomen, pro- 
longed hot vaginal saline douches, Fowler position, 
and a liberal diet. An acute pelvic infection with 
spreading general peritonitis is the only exception 
to rule; when an immediate operation is indi- 
cated. 


The above outlined treatment is instituted for 

from two to six weeks or until the pelvic pain 
has entirely disappeared, the leucocyte count and 
temperature have been normal for several weeks, 
and the temperature remains normal after a thor- 
ough pelvic examination. After the first pelvic 
examination, for diagnosis, the patient is not dis- 
turbed by further examinations, except where com- 
plications develop, until the time arrives to deter- 
mine whether the case is one suitable for operation 
or for further palliative treatment. 
Under this form of treatment it is most gratify- 
ing to see the remarkable change for the better 
which the patient undergoes. The temperature in 
a few days drops to normal, or near normal, pain 
disappears, the leucocyte count drops, appetite and 
color return, and the patient’s whole general con- 
dition changes from that of a severely ill and sep- 
tic woman to one who has her infection well 
localized and from which there is little or no 
absorption. 


The gonococcus is probably the infecting or- 
ganism in the greater number of cases of pus tubes 
or general pelvic peritonitis, which is a more 
proper diagnosis in the great majority of cases, 
because the tubes, ovaries, pelvic peritoneum and 
cellular tissue are, as a rule, all involved. 

At operation, in the majority of cases, the pus 
tubes are quiescent, or of fairly long-standing, and 
the infecting organism has long since died, espe- 
cially in the cases of gonorrheal origin, but we 
must not lose sight of the lesser number of cases 
due to other organisms than the gonococcus, and 
capable of retaining their vitality for an indefinite 
period. We must also realize that in a not in- 
considerate number of cases of pelvic trouble the 
history dates back to an attack of acute appendi- 
citis. At operation the upper abdomen is care- 
fully walled off by gauze-packs from the pelvic 
cavity, and this must be most thoroughly and care- 
fully done as soon as the peritoneum is opened, 
because there is nothing more trying and time- 
consuming than to have intestines insinuating them- 
selves into the operative field, to say nothing of 
the danger of infection of the upper abdominal 
cavity from pus spilt in the pelvic cavity, with the 
patient in the Trendelenburg position. 

If omentum and small bowel are adherent to 


* Read before the Section on Obstetrics and Gynecol- 
ogy of the Medical Society of California at Yosemite 
National Park, May 17, 1922. 
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the posterior surface of the uterus, or to tubo- 
ovarian masses, they should be carefully loosened 
and held from the operative field by suitable packs. 
Tubo-ovarian masses are not infrequently ruptured 
even by the most expert, while loosening them 
from the depths of the pelvis, with a consequent 
escape of pus and, while in a considerable number 
of cases the pus is sterile, it is always safer to 
drain per vaginum for a few days. In removing 
a pus tube it is always preferable to remove a 
wedge-shape piece of the uterine cornu as well, 
because if a stump of tube 1 or 2 cm. long is left, 
it is undoubtedly infected and is capable of con- 
tinuing the pain and infection, as well as the dan- 
ger of it becoming adherent to neighboring organs. 
After careful inspection of loosened tubo-ovarian 
masses, if possible the uterus and one ovary should 
be left, especially in young women, and you are 
all familiar with that most pitiful and distressing 
type of patient—the woman who has had a total 
ablation of her genital organs at an early age. If 
both ovaries, because of damaged blood supply, 





Illustration No. 1 
A-—Vagina Pelvic Guide in place. 
through posterior fornix from above. 


é age presenting in Douglas, pouch ready to receive 
rain. 


Incision being made 


extensive denudation of the ‘capsule, or infection, 
have to be removed, auto-transplantation of small 
discs of ovarian tissue, not grossly infected, should 
be made into the abdominal wall while closing the 
wound. 


It often happens that after removing densely 
adherent masses from the lateral walls of the pel- 
vis and cul-de-sac, denuded areas are left which 
are. incapable of being peritonealized and which 
ooze ».excessively, and these cases should also be 
drained and never abdominally, but vaginally. 


Vaginal drainage should be employed in all cases 
of pelvic surgery where drainage is required, with 
the exception of those cases df post-puerperal infec- 
‘tion of the broad ligament which do ‘not involve 
the pelvis as a whole, and which are better handled 
by an incision above Poupart’s ligament and an 
extra peritoneal dissection down to the broad liga- 
ment, after the manner of the removal of a stone 
low down in the ureter, and drainage of the in- 
fected area through the inguinal wound; and also 
those rare cases of abscess between the anterior 
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layer of the broad ligament and the bladder, which 
are best drained super-pubically. 


The advantages of posterior vaginal drainage 
are obvious and numerous. To begin with, the 
highest point of the drain should reach the most 
dependent part of the area to be drained. This 
is easily and effectively accomplished by vaginal 
drainage. Uphill drainage is effective tor only a 
few hours, but gravity will keep up a constant 
drainage per vagina. The patient is much more 
comfortable and needs less attention. ‘There is not 
the long tedious convalescence and discharge of 
abdominal drainage, with the possibility of a per- 
manent fistula. There is no unsightly scar and 
weakening of the abdominal wound, with the pos- 
sibility of post-operative hernia later. 


In the past, the usual method of doing posterior 
vaginal drainage was to have an assistant or nurse 
insert the fingers or some fairly sharp-pointed in- 
strument into the vagina, and the operator would 
cut down on the posterior fornix as it was made 
prominent. ‘This in many. cases was unsatisfac- 
tory, not to say dangerous. Numerous cases have 
been reported of injury to the rectum during this 
maneuver, and ‘Cullen reports two personal cases, 
one in which the assistant inserted the dressing 
forceps through the urethra into the bladder and 
then carried the bladder through the broad liga- 
ment and up behind the cervix, and another case 
in which the assistant inserted the forceps into the 
rectum ; 


To make the opening of the posterior fornix a 
most simple procedure and “fool-proof,” I have 
devised an instrument which will be shown tonight 
and to which I can find nothing similar in the 
catalogues of the various instrument houses. It is 
a clamp approximately 25 cm. long with a double 
curve, and when closed the end forms an oval 
ball 3.5 cm. wide and 2.5 cm. high. The anterior 
surface of the ball is grooved transversely, and 
this groove the operator feels through the stretched 
tissues of the posterior fornix and makes his. in- 
cision directly down on the ball of the instrument, 
thus avoiding any possibility of injury to the rec- 
tum, which is held posteriorly by the lower half 
of the ball while the back of the cervix is pushed 
anteriorly by the upper half. If a large opening 
is desired, a crucial incision can be made at will, 
using the ball as a guide. 


The vagina, in cases where vaginal drainage 
will possibly be desired, should be cleansed before 
beginning the operation by scrubbing with green 
soap and water, washed with a solution of, lysol 
and painted with 2 per cent solution of iodine. 


To insert the guide, the sheet over the limbs 
of the patient is elevated, exposing the labia; the 
tip of the instrument is dipped into any sterile 
lubricant or soap solution, although this is not 
always necessary, and the tip is inserted between 
the labia just below the urethra. The handle of 
the instrument is held pen-fashion. The instru- 
ment is pressed downward and forward, and the 
rounded extremity naturally slides along the pos- 
terior wall of the vagina, and as the instrument 
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- is introduced the handles are depressed until they 
are opposite the vaginal orifice, when the rounded 
extremity of the instrument will be found by the 
operator in the posterior fornix and snugly stretch- 
ing the same. Any nurse can insert the instru- 
ment, and there is no possibility of it being in- 
serted either into the urethra or rectum. 

After the operator has made his incision, the 
clamp is opened .by the assistant and whatever 
drainage material it is desired to use is placed be- 
tween the jaws of the guide and withdrawn into 
the vagina. 

Regarding the material to be used for drainage, 
various operators prefer either gauze, plain or 
iodoform, cigarette drains, plain rubber tubing or 
rubber dam. 

The abdomen has an enormous lymph supply, 
and when drainage is inserted there is a reversal 
of the lymph stream caused by the presence of the 
drainage material, which causes the septic products 
to be washed away along the drainage tract, and 
if there is enough stimulus for the reversal of the 
lymph circulation there will be an abundant out- 
pouring of lymph from the local lymphatics which 
will give a continuous irrigation. When gauze is 
placed over a raw area the local lymphatics pour 
lymph into the meshes of the gauze, which is 
nature’s effort to extrude an. irritating substance. 
When the lymph coagulates, the meshes of the 
gauze become entangled in the wound, and in the 
effort later to remove the gauze, the delicate tis- 
sues of the wound are torn and injury to the 
granulations and bleeding follows. 

Gauze drains will cause more outpouring of 
lymph than rubber tubing or cigarette drains, 
which is to be desired, but they have the disadvan- 
tage just mentioned. The ideal drainage material 
is one which will, by its presence, cause a pro- 
nounced stimulus to the outpouring of lymph and 
which will not adhere sufficiently to the wound 
to injure the delicate endothelial cells underneath. 

Such a drainage material has been found, I 
think, in the use of paraffine gauze, which can 
be laid in strips between the plain gauze and the 
wound, or can be used in the form of a casing for 
a cigarette drain which I have devised, the ends 
of the paraffine casing being made fan-shape so as 
to cover any large denuded area which cannot be 
covered by peritoneum and thus protect the de- 
nuded area from becoming adherent to omentum, 
intestines or adjacent organs and which, when 
removed five or six days later, will not adhere to 
the protected area which by that time has’ become 
well endothelialized. 

A paraffine sterine gauze to be used for this 
purpose was described by H. E. Fisher in 1916 
and later by Bovee in 1919, who used it exten- 
sively for pelvic drainage with excellent results. 
The technique for preparing this gauze, however, 
is quite complicated, and a lace meshed paraffine 
gauze prepared by one of the large chemical firms 
can be used equally well. 


This gauze seems rather stiff before being used, 
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but the heat of the body is sufficient to make it 
soft and pliable, and it does not adhere to the sur- 
face to be protected; it prevents the plain gauze 
packing from adhering and allows ample drainage 
through the large meshes, and the patient will 
more than appreciate the ease with. which the 
drainage is removed. 

The after treatment is the same as for other 
laparotomies, except that the patient is kept in the 
Fowler position, and where small drains are used 
‘they can be removed about the fourth day and at 
one time. Larger drains can be shortened an inch 
or so on the fourth day, half of the remaining 
drain can be removed on the fifth day, and all 
drainage by the sixth or seventh day. 

It is sometimes necessary to dilate somewhat the 
opening in the posterior fornix if it shows a tend- 
ency to close too rapidly with damming back of 
secretions in the pelvis. 

Following the removal of the pelvic drains, irri- 
gation of the sinus is never to be used, and if the 


Illustration No. 2 
Paraffine gauze being pulled from pelvis into vagina. 


discharge is abundant, gentle mopping out with 


‘ gauze is all that is required to be done. 


DISCUSSION 


_ H. A. Stephenson, San Francisco—Without going 
into the particulars of vaginal drainage, I wish to 
say that no greater comfort comes to the surgeon 
sometimes than to feel that he has used drainage 
even in cases where the infecting organism is not 
definitely known. We believe that, as a rule, the 
gonococcus is hardly pathologenic after being in 
the body for three or four months. In such cases 
we feel moderately certain that the peritoneum will 
take care of the infection without drainage. -How- 
ever, it is hard to see at the operating-table whether 
one has to deal with a mixed infection or with, the 
remains of an old puerperal infection which has 
lighted up at the time of operation. 


There seems to me to be more advantages than 
disadvantages, therefore, in putting in a drain. The 
only disadvantage we might have is an occasional 
fistula. I have not seen this. When one watches 
the drainage and moves it downward gradually 
each day, removing it altogether about~the eighth 
day, there should be no danger. This applies to 
rather severe infections with accumulation of pus 
in the pelvis. I have not seen any intestinal pro- 
lapsus thtough the vaginal drainage tract. I 
heartily approve of Dr. Girard’s paper, and wish to 
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congratulate him for bringing this subject to our THE PIRQUET SYSTEM AND AMERICAN 


attention. 


Roland Skeel, Los Angeles—I think that for five 
or ten years now we have swung entirely too far 
away from the idea of drainage. If we knew every 
infection were due to gonococci, we might easily 
get away without it. I want to ask Dr. Girard if 
he did not mean “damming” instead of draining. 
Drainage, after all, is not keeping the normal or- 
gans out of the way from the surface of the pelvis. 
I am pleased with his instrument. To keep the 
intestine from the infected area is the most impor- 
tant thing about drainage. That can be done on 
the table; running iodoform gauze down and press- 
ing it through the cul-de-sac and then spreading it 
out until it forms a perfect mat for the intestine 
to rest upon. It prevents post-operative obstruc- 
tion many, many times. This instrument seems to 
take the place of that. The paper is excellent. 


James Percy, San Diego—I would: like to speak 
of the kind of material used for drainage. I am 
always sorry for anyone that uses anything but 
rubber dam for drainage material. I -have used it 
for ten or twelve years, and I cannot understand 
why everyone doesn’t use it. It does not cost very 
much, and you can put yards of it in the abdomen 
without doing harm. I do not care how much 
fluid there is in the abdomen, the vast majority 
of patients get well. One factor about the use of 
rubber dam that was pointed out by Dr. Pope of 
San Francisco is to be careful to wash off the 
starch that is put on the ordinary rubber dam. 
He made this point in reference to rubber gloves. 
He taught us years ago that in pelvic post-opera- 
tive adhesions you could find starch right between 
the two surfaces. I have learned a lot of these 
things in the gruelling experience of repeated opera- 
tions upon patients with cancer. These recurrent 
cancer operations necessitate finding some way to 
get down into the pelvis without spending one- 
half or three-quarters of an hour, avoiding the 
tearing through adhesions. I have reached this by 
using rubber dam at the first operation, and by 
removing the starch from my gloves. I have en- 
joyed the paper very much. 


Frank R. Girard (closing)—In answer to the 
question asked about sterilization of the gauze I 
use, I’ want to state that it is easily sterilized. 
That piece of gauze that I passed around was 
sterilized four successive days, to see how much 
sterilization it could stand. You can see that it 
has not been impaired by being sterilized in an 
autoclave. It is often used on burns to keep the 
cotton from sticking to the burned surfaces. I 
have used it with the same idea to keep the omen- 
tum and intestine from adhering to the large de- 
nuded areas in the pelvis. Regarding Dr. Skeel’s 
suggestion with reference to the combined dam- 
ming back or walling off, I think the suggestion 
is a good one. This gauze does not adhere to the 
raw surfaces of the pelvis and my assistants have 
been very much pleased with the ease with which 
this gauze can be removed as compared with the 
removal of other material. Dr. Percy’s criticism 
about using rubber dam is answered in my paper. 
Rubber dam can be used instead of this gauze, but 
I have explained the advantages of using gauze as 
compared to rubber dam. I do not agree with 
Dr. Percy; I think that these cases should not be 
drained through the abdomen, but should be drained 
through the vagina. By the use of vaginal drain- 
!.age, we get.a natural drainage and do not keep the 
patient in the hospital weeks with dressings. Pa- 
tients get out of bed very often just as soon as 
any other laparotomy case or one healed by pri- 
mary union. Furthermore, the patient has not the 
pain nor the discomfort accompanying abdominal 
drains, and does not need the attention of the 
nurses that a ‘larger abdominal drain does. There 
seem to be ‘many advantages in drainage through 
the vagina over that of the abdominal route. 


REQUIREMENTS * 
By WILLIAM E. CARTER; M. D., Los Angeles 


When this* subject is brought under discussion 
a few pertinent questions come to mind: 


First—What does the system consist of and 
wherein does it differ from other systems? 

Second—Where and how has it been applied? 

Third—Has America met her obligations in the 
matter of guaranteeing a sufficient nutritional 
status of her school children by using any other 
system ? 

Fourth—Could this system be applied to Amer- 
ican conditions? 


The first two questions are covered by other 
papers on this program. At once it becomes 
apparent that the subject consists of more than 
another designation for the food unit, “the nem,” 
or another index for indicating the child’s nutri- 
tional status, “the pelidisi.” The system encom- 
passes the basic and all important matter of the 
actual administration of food to children. Spurred 
by necessity, the Austrians in particular have 
applied the system with satisfaction to feeding 
their child population. Obervers in central Europe 
are invariably impressed with the facility, the effi- 
ciency and the economy of the work of the Amer- 
ican Relief Administration in applying Pirquet’s 
method. 

The answer is obvious to the third question, 
“Has America met her obligations in the matter 
of guaranteeing a sufficient nutritional status of 
her school children by using any other system?” 
Reports come from all parts of the country that 
a surprising number of American school children 
are undernourished. A comparison of the inade- 
quate noonday meal of the American school child 
and the hot, well-balanced, palatable, midday feed- 
ing of the Austrian child affords a considerable 
reason why American school children, show a 
level of malnutrition almost equal to that found 
in European children. It may be admitted that 
other factors, such as the removal of remediable 
defects, enter into the equation, but after excluding 
these agents, the observer is impressed with the 
fact that the administration of an ample noonday 
ration is very often sufficient to change the under- 
nourished child into a well-nourished one. No, 
America is not meeting her responsibilities in this 
direction. ‘There are a few spasmodic attempts 
being made here and there, in the form of cafe- 
teria lunches, mid-forenoon milk feedings, and the 
midday meals for tuberculous children; but there 
are few rational efforts being made to overcome, 
in a comprehensive way, one of the school child’s 
growth handicaps—namely, the insufficient noon- 
day meal. 


The fourth inquiry, “Can the Pirquet system- be 
applied to America’s problem?’’ requires some de- 
tailed consideration. The accuracy of the “peli- 
disi” as an index to the nutritional status has been 
questioned by some very competent observers. In 
this connection it may be said that the Wood’s 

* Read before the Section on Pediatrics of the Califor- 
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' tables, in common use, are defective and that so 
‘far, no mathematical formula has been devised 
which is truly accurate and which is applicable to 
all persons. ‘The individual variation can not be 
calculated by rule. But after making physical 
examination of several thousand children in this 
country and abroad and comparing their physical 
status with their nutritional index, the “pelidisi,” 
the writer is impressed with the practicability of 
the scheme. ‘There is a strikingly constant rela- 
tionship between the “pelidisi” and the physical 
findings, which latter Pirquet symbolizes with the 
phrase “sacratama.” For all practical purposes, 
the “pelidisi” affords an effectual working rule. 


The “sacratama” is very acceptable both in clinic 
and in office, but particularly is it useful when 
examining large numbers of children and making 
a record of the findings. At first blush it may 
appear confusing, but in actual operation it is 
simplicity itself. As to the unit of food measure- 
ment, the ‘‘nem,” the writer believes it is much 
simpler and more comprehensible to the uninitiated, 
and that it is just as accurate as a unit of meas- 
urement as is the calorie. However, the fact that 
the calorie is already fairly well established in 
American usage may make the substitution of the 
“nem” difficult and undesirable. 


It appears that the Pirquet system can be ap- 
plied, with appropriate modifications, to American 
conditions. The exigencies of war no longer exist 
and the attitude of the people would not permit 
the strict disciplinary measures, applied abroad, 
which are inherent in this method. But it should 
not be forgotten that the outstanding feature of the 
system is the fact that children are fed a well- 
balanced, sufficient, midday ration, and that their 
weight curves bear eloquent testimony to its effec- 
tiveness. In America there is an abundance of 
food, and facilities for the feeding of schgol chil- 
dren in a comprehensive way could be developed 
readily. The dairy lunch rooms which serve 
food prepared at a central kitchen may give us an 
illustration how the thing may be done. Materials 
could be bought at wholesale prices, the recipes 
and menus could be provided by dieticians on 
physician’s prescriptions, and the food could be 
cooked in central kitchens. From these kitchens 
it could be delivered hot, in double-walled con- 
tainiers, to the schools and there dispensed by vol- 
unteers or even by paid assistants. The cost of a 
meal so prepared would be less than that at which 
the mother could provide the food herself. It is 
to be hoped that those interested in schol feeding 
programs may be able to do as much for our own 
children in this respect as has been done for the 
children of central Europe. 


SUMMARY 


American school children show a startling per- 
centage of malnutrition. The well-balanced mid- 
day meal, properly administered, has been proved 
to be helpful. Our present haphazard methods 
of feeding school children are not entirely satis- 
factory in producing a general improvement. There 
should be little difficulty in applying a modified 
Pirquet system. 

(942 South Alvarado Street) 
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THE USE OF THE PUPILLOSCOPE IN 
NEUROLOGY * 


By H. G. MEHRTENS, M. D., and OTTO BARKAN, M.D., 
San Francisco 

The Argyll-Robertson pupil has for many years 
been considered almost pathognomonic for neuro- 
syphilis. ‘True, of late years some questions have 
been raised as to the possibility of other conditions, 
viz., trauma and encephalitis, simulating that phe- 
nomenon. Its usefulness as a sign was considerably 
impaired by the lack of a standard method of 
eliciting the sign. It is well-known that the 
results of examinations by different clinicians of 
the same case will contain such misleading state- 
ments as “sluggish,” “doubtful,” “normal,” “pres- 
ent” or “questionable.” It also was impossible to 
register the degree of pupillary involvement so that 
it could be compared at some future time with a 
repeated reading. 


In the Differential Pupilloscope of Von Hess all 
sources of error have been eliminated and a very 
exact quantitative method inaugurated. The aim 
of the instrument is to determine the sensibility 
of the pupil to successive differences of light. The 
patient’s eye is observed through a telescope of 
eight magnifications. From a constant source of 
illumination a beam of light is cast upon the eye. 
This beam of light is made to traverse a frame 
which consists of two compartments. ‘The upper 
compartment contains a gray glass of known per- 
meability to light. The lower contains two gray 
prisms which are calibrated and can be superim- 
posed, one on the other, to any desired extent, by 
means of a micrometer screw. ‘The amount of 
light passing through the lower compartment is 
varied by changing the position of the prism. The 
frame is then swung up and down so that the 
beam of light passes successively through the upper 
and the lower compartments. When the permea- 
bility of the compartments is equal we are illumi- 
nating the eye with a constant beam of light. By 
changing the permeability of the lower compart- 
ment it is in our power to illuminate the eye 
with any desired difference of light. We now 
determine the least difference of light which just 
suffices to elicit reaction of the pupil and this 
difference of light is a numerical index of the 
sensibility of the pupil and, therefore, of the 
pupillary reflex arc. The prisms are most per- 
meable to light at their apices and least at their 
bases so that the permeability of the systems of 
prisms varies according to the positions of the 
superimposed portions. The position of the prisms 
and the amount of light passing through are 
shown on the micrometer scale and we can thus 
measure accurately the amount of light necessary 
to. secure reactivity of the pupil. The smallest 
difference of light intensities between which the 
normal pupil can distinguish is as 95 to 100. The 
value is constant, is irrespective of the age of the 
individual and is independent of the state of 
adaptation. ‘The lowest limit of the physiological 
index is 0.88. Diminution of the index to 0.86 is 
definitely pathological, but a pupillary lesion of 


* Read before the Neuropschiatry Section of the State 
Medical Society meeting, Yosemite Park, May 16, 1922. 





14 CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XXI, No. 1 


such small degree is not detectible by any other 
methods. 


The pupilloscope findings were recorded in 108 
cases. ‘The material was taken from the Neuro- 
logical Clinic of Stanford University Medical 
School and was, therefore, richer in positive find- 
ings than would be expected in the general run 
of syphilitic patients. Nearly every case examined 
had some subjective neurological symptom which 
raised a question that a central nervous lesion 
might be a possibility. 

We divided the material into four divisions: 
Cases showing a positive blood Wassermann with- 
out any spinal fluid involvement, active cerebro- 
spinal syphilis, neuro-syphilis without meningeal 
reaction and cases without meningeal reaction 
which, because of some symptoms, might conceiv- 
ably have had a syphilitic lesion at some previous 
time. 

1. Of the first type of cases, showing a positive 
blood Wassermann without any spinal fluid in- 
volvement, we had twenty-five of whom we could 
not be certain from the neurological examination 
that any central nervous system involvement had 
occurred. Ten, or 38 per cent, showed a positive 
Argyll-Robertson pupil. Five of these, or 50 per 
cent of the number of positive cases, did not show 
any clinical symptoms suggesting a central nervous 
system involvement. These findings raised the 
question: How accurate an indicator is the spinal 
fluid of the activity of neuro-syphilis? It would 
seem possible that an involvement of the central 
nervous system had occurred at some previous time 
in their history, perhaps at the time of the secon- 
dary lesions, but later, as the result of natural 
immunity, became arrested or cured. On the 
other hand, it is uncertain that one negative lum- 
bar puncture may not give us an absolute guarantee 
of the absence of neuro-syphilis involvement, the 
negative result being only a temporary remission 
in a continuous process. At any rate, it may well 
have been that the subjective complaints of these 
patients, which could not be verified by other 
neurological findings, or even by the ordinary 
methods of testing for Argyll-Robertson pupils, 
may be due to a burnt-out or arrested neuro- 
syphilis. 

2. In active neuro-syphilis, the Argyll-Robert- 
son pupil occurred in twenty-three cases out of 
thirty, or in 77 per cent of the cases. This 
frequency was very much what we would expect 
it to be, although it is always well to bear in 
mind that in this group we have patients who 
have definite evidence of syphilitic involvement in 
. their spinal fluid, have the subjective symptoms 
and some of the objective signs, and yet do not 
have. the Argyll-Robertson pupil elicited either by 
our ordinary clinical methods or by the pupillo- 
scope. - 

3. The third type of case studied was neuro- 
syphilis without meningeal reaction. In this group 
we had a surprisingly large percentage of positive 
Argyll-Robertson pupils; twenty out of twenty-five 
cases, or 80 per cent. 

The group consisted of nine cases which had 
apparently been arrested spontaneously and sixteen 


in which an arrest had been secured by means of 
therapy. In both types the disease had progressed 
far enough so that the ‘percentage of Argyll- 
Robertson pupils was high. It is interesting to 
note that those arrested by natural means had 
progressed further than those arrested by means of 
therapy. 

The use of the pupilloscope in this group was 
of special interest in that the cerebro-spinal fluid 
was normal and would not give us our most de- 
cisive diagnostic evidence. 

4. The fourth group consisted of cases with 
negative blood and spinal fluid; some diagnosed 
as encephalitis and some of doubtful diagnosis. 
Every case in this group had some symptom or sign 
which tended to bring up the question of neuro- 
syphilis at least as a point of differential diagnosis. 
Of this number, seven cases of Argyll-Robertson 
pupils occurred, or nearly 26 per cent. This find- 
ing was of special importance in this group as 
without it a diagnosis could not have been made. 

Of almost equal importance was the percentages 
that we find negative, as these negative findings 
tended to head the diagnoses in other direction. 
There were nine cases of encephalitis, most of 
whom had a typical history and physical findings, 
not one of whom showed an Argyll-Robertson 
pupil. Seven (77 per cent) showed an ophthal- 
moplegia-interna, two showed no eye findings 
whatever. ‘These findings were interesting in that 
some observers (particularly Waardenburg) would 
consider an Argyll-Robertson pupil as occurring in 
encephalitis. As a diagnostic point, an Argyll- 
Robertson pupil would, in our experience, argue 
for neuro-syphilis and never for an encephalitis. 

In comparing the delicacy of the pupilloscope 
findings with the ordinary clinical tests, we may 
say that of the whole number of cases, thirty-nine, 
or 63 per cent, were diagnosed by the ordinary 
methods as Argyll-Robertson pupils. The pupillo- 
scope enabled us to diagnose 34 per cent in addi- 
tion. It also definitely disproved an Argyll-Robert- 
son pupil in 66 per cent of doubtful cases. 

CONCLUSIONS 


From the above discussion the following con- 
clusions may be drawn: 


1. The pupilloscope will in no way replace the 
usual diagnostic methods in the determination of 
the ordinary Argyll-Robertson pupil. 

2. Its maximum usefulness will be found in 
doubtful central nervous system involvement, espe- 
cially when the pupillary reaction is ordinarily 
described as doubtful or sluggish. It may here be 
the ‘means of making a diagnosis of neuro-syphilis 
without recourse to lumbar puncture. 

3. In no case has an Argyll-Robertson pupil 
been found in encephalitis by the pupilloscope. 
Eithér the pupil was normal or we found an 
ophthalmoplegia-interna. 

4. In a research way it may be the means of 
clearing up such problems as the comparative re- 
liability of a positive spinal fluid or beginning 
Argyll-Robertson, as to prognosis, or the desira- 
bility of therapy directed toward neuro-syphilis. 


(Preliminary re of research carried on with the 
financial aid of the United States Government Interde- 
pt merge 2 Social ene Board, Stanford University 

edical School, De ent of .Neuro-psychiatry.) 
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TUMORS OF THE BREAST ARISING 
DURING PREGNANCY AND LACTA- 
TION. * 


By A. R, KILGORE, M. D., San Francisco 


(From the Surgical renee Semernseey. Johns Hop- 
kins Hospital, and t Surgical Service, 
University of California Hospital) 


This paper is a report of an interesting study 
of the tumors of the breast arising in connection 
with functional activity of the organ, made upon 
a series of 1500 cases of breast lesions. Such a 
study has not, to my knowledge, been previously 
made, other studies having been limited to a con- 
sideration of the relation of lactation to the de- 
velopment, later in life, of breast cancer. 


The work was done at the suggestion of Dr. 
Joseph Colt Bloodgood and the material studied 
is that contained in the records of his laboratory 
at the Johns Hopkins Hospital, supplemented by a 
number from the University of California Hos- 
pital. Table 1 shows the number of cases of each 
type of tumor arising in connection with lactation 
or pregnancy. Thus, of a total of 1099 cancers, 
49 or 4.45 per cent arose during breast activity. 
These 1099 cancers, however, include those arising 
at all ages, and as cancer is a disease of advanced 
life, many had their incidence after the menopause. 
If one considers only the cases of cancer arising 
during the child-bearing period, it appears that 
10 per cent arise during pregnancy or lactation. 

Cancer appears as the most frequent of all 
breast tumors during pregnancy and lactation, as 
well as at other times. The order of frequency, 
however, of certain benign conditions changes ma- 
terially during breast activity. Reference to the 
table shows that, as would be expected, nearly 70 
per cent of galactoceles, or milk cysts, arise in 
connection with breast activity. Over 25 per cent 
of breast tuberculosis also arises during pregnancy 
or lactation—no doubt owing to the lighting of 
unrecognized foci in the breast by the increased 
circulation incident to function. In lactation and 
pregnancy, cancer, galactocele, tuberculosis and 
adenomata comprise over 90 per cent. of the tumors, 
in the order of frequency named. At other times 
than during functional activity, chronic cystic 
mastitis in its tumor-like forms takes the place of 
both galactocele and tuberculosis in order of fre- 
quency. (Chronic cystic mastitis has been omitted 
from the table because from the very nature of the 
condition, no cases had their origin during func- 
tional activity of the organ.) 

Age of Patient in Differential Diagnosis—Studies 
of the ages of patients at onset of the various 
tumors in this series. show the incidence for all 
tumors to be distributed over the entire child- 
bearing period. Only in a very general way is the 
age of onset helpful in differential diagnosis. 93 
per cent of the cancers arose after the age of 
thirty, while 68 per cent of the benign tumors 
arose under this age. -As a broad generalization, 
therefore, tumors arising during breast activity 
under thirty years of age are more likely to be 
benign, over thirty more likely to be malignant. 


* Read before the Section on Surgery of the Medical 
Rocets of California at Yosemite National Park, May 16, 
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Stage of Pregnancy or Lactation—In the same 
way it was found that the incidence of both cancer 
and benign tumors is distributed fairly evenly over 
the various stages of pregnancy and lactation. The 
point of practical significance in this connection is 
that at no time during pregnancy or lactation can 
cancer be ruled out in the differential diagnosis. 
During the early months of lactation, most lumps 
in the breast are inflammatory, yet in this series, 
20 per cent of all pregnancy and lactation cancers 
were first noted during the beginning four months 
of lactation. It is not safe to delay too long 
exploring a lump in early lactation on the assump- 
tion that it is inflammatory. 


Cancer Incidence—Most interesting of all aspects 
of this subject is the question of the relation of 
breast activity to cancer. It is fairly well estab- 
lished that previous normal lactation does not 
render a woman more likely to develop breast can- 
cer -in later life than the woman who has never 
lactated. But it is not so clear whether or not 
cancer is more likely to develop during a year and 
a half of pregnancy and lactation than it is during 
the same length of time at the same age when the 
breast function is dormant. 


For the study of this point Table 2 has been 
made. First, the proportion of women at various 
ages who were pregnant or lactating at any given 
time throughout the Registration Area of the 
United States was ascertained from the birth 
statistics of the Census Bureau. The first column 
shows the cases of cancer which would be expected 
to develop in these women if the rate of incidence 
during pregnancy and lactation were the same as 
at other times. The second column shows the 
actual number of cases of pregnancy and lactation 
cancer in the Registration Area estimated from the 
cases here studied, together with statistics contained 
in the Census Mortality Reports.2 Even allow- 
ing for inaccuracies due to the relatively small 
number of cases in this series, the increase of esti- 
mated actual incidence over expected incidence is 
striking. An even more. extraordinary picture is 
obtained, however, when study is made of the lia- 
bility to cancer during pregnancy and _ lactation 
according to age groups, i. e., does advancing age 
increase the liability to cancer more during preg- 
nancy and lactation than it does at other times? 
Table 3 has been compiled to answer these ques- 
tions. The first column shows the total cases of 
breast cancer in the Registration Area per 100,000 
female population in each age group. The second 
column represents in the same way, cases per hun- 
dred thousand pregnant and lactating women in, the 
Registration Area, based upon the figures of this 
series.2, As shown, the number of cases of cancer 
per hundred thousand pregnant or lactating women 


1 A liberal estimate of the average duration of preg- 
nan and lactation is eighteen months (1% years). 
The number of women pregnant or lactating in any one 
year is taken, therefore, as one and one-half times the 
number of births. 

2 The total number of cancers in this series is ap- 
proximately one-fifth of the annual cancer mortality in 
the Registration Area. Assuming the ratio of lactation 
cancer to total cancer in this series to be the same as 
that in the Registration Area, total lactation cancer 
was estimated by multiplying the lactation cancer in 
this series by five. 
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increases markedly after the age group 35 to 39 over 
the number of cases of cancer per hundred thou- 
sand women not pregnant or lactating. The de- 
duction to be made, therefore, from Tables 2 and 
3 is that cancer of the breast is more likely rather 
than less likely to occur during lactation and preg- 
nancy than at other times, and that this greater 
likelihood of cancer in pregnancy and lactation in- 
creases strikingly after the age group 35 to 39 is 
passed. 

No one realizes more than myself the danger of 
attempting to draw final deductions from statistics 
involving a comparatively few cases, but I find 
justification in calling attention to this apparent 
result in two considerations: first, the very strik- 
ing increase shown in the second column of Table 
3—-so striking that its form would still be apparent 
even with considerable variations; second, the fact 
that the series of breast cases (1500) from which 
our fifty cases of lactation cancer were drawn is, 
with one possible exception, the largest series of 
cases with accurate histories available for such 
study. 


Prognosis of Cancer in Lactation—This paper 
would not be complete without mention of the 
prognosis of cancer during breast activity as illus- 
trated in the series studied. Forty-five of the 
forty-nine cases were traced five years or more 
after operation and of this number six were well 
when last heard from, i. e., 13 per cent (unselected ) 
proved to be five-year cures—not as high as the 
percentage of cures in unselected cases of breast 
cancer generally, but indicating, as cancer statis- 
tics go, a far from hopeless prognosis for malignant 
disease arising in connection with breast activity. 


TABLE I 


To show for each Tumor the Percentage of Cases 
Arising During Pregnancy or Lactation 








Total Arising Arising in Percent 
at all times Pregnancy Arising 
or Lact. in Preg- 
nancy or 
Lact. 
NI se Scnitgecomeninenstouaboes ae 49 4.45% 
Cancer (including only 
cases under 47 years)... (493) (49) 10. 
i eS a eae 5 19 13 68.4 
Tuberculosis  ...... sien oe 9 26.4 
Adeno-fibroma 285 9 3.1 
Miscellaneous 74 6 0. 
Wats: isn 1511 86 5.7 % 
TABLE II 


Comparison of Expected and Actual Incidence of Cancer 
in Lactation in the Registration Area 


Expected Incidence Actual Incidence 
(if rate during breast (estimated from 
activity remained the figures of our 

same as at other times) series; Note 2) 


Age-group 





TABLE III 


Comparison of Increase with Advancing Age of Cancer 
in Lactation and at Other Times 


Total Breast Cancer Lactation Cancer 

per 100,000 females per 100,000 Preg- 

“at each age group nant and Lactat- 
ing women at 
each age group 


Age-group 
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ADENOMATA OF THE THYROID * 
By JOHN HUNT SHEPHARD, M. D., San Jose, Cal. 


On account of the indefinite and unscientific 
terminology of thyroid pathology it is often diffi- 
cult, and at times impossible, to intelligently com- 
pare the opinions of different writers on thyroid 
disorders. 

In 1912, after an exhaustive study of 2500 
freshly removed thyroids, McCarty made this sig- 
nificant statement: “This brief academic review is 
but a confession of our limited scientific knowledge 
of the thyroid and its pathological condition which 
we know as goiter.” At that time he suggested the 
use of a descriptive key which he has since followed 
in reporting the pathology of thyroids operated on 
at the Mayo Clinic. While such a descriptive key 
may not satisfy those who believe the pathologist 
must always render a definite diagnosis, it has been 
of great value to the clinician in correlating the 
clinical and pathological pictures, and until 
tissue changes corresponding to the varied clinical 
syndromes can be recognized, much confusion will 
be averted if both the pathologist and the clinician 
will confine themselves to simple descriptive terms 
when referring to thyroid disorders. 


H. S. Plummer, in 1911, in discussing a paper 
by Marine, called attention to the fact that there 
are two definite types of hyperthyroidism. One ac- 
companied by a diffuse parenchymatous hyper- 
trophy and hyperplasia, the other accompanied by 
adenomas without parenchymatous changes. The 
clinical picture of the first was described by 
Graves, Basedow and others and for years has been 
more or less accurately recognized, but hyperthy- 
roidism due to adenomas is frequently overlooked. 
The two types of hyperthyroidism have been aptly 
compared to acute and chronic alcoholism, and to 
add to the complexity of the problem, acute paren- 
chymatous hypertrophy may develop in an adeno- 
matous thyroid. ‘At present we are unable to 
recognize constant and characteristic tissue changes 
in adenomatous thyroids indicative of a hyper- 
thyroid state, while the diffuse hypertrophic and 
hyperplastic thyroid is always accompanied by 
hyperthyroidism and within certain limits the de- 
gree of intoxication can be told from the patho- 
logical picture. 

Kocher believed that adenomas had their origin 
in colloid goiters, on account of the frequency that 
one obtains a history of colloid goiter in earlier 
life. However, adenomas are frequently - seen 
when no such history is obtainable. The oft- 
time presence of fetal rests in apparently normal 
thyroids and the character of the cells in ade- 
nomas strongly favor the opinion that they orig- 
inate from embryonal cells: Unless accompanied 
by intra-adenomatous hemorrhage, adenomas are 
usually of slow growth. Attaining a recogniza- 
ble size at the average age of twenty-three means 
that proliferation began several years earlier, at 
about the age when colloid goiters are most prone 
to occur. May it not be that the same stimulus 
which causes the thyroid cells to produce an excess 





* Read before the Section on General Surge of the 
Medical Society of California, Yosemite, May 18, 1922. 
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of colloid causes the fetal rests to enter on a life of 
proliferation? ‘There is ample evidence to justify 
one in the belief that a colloid goiter is the result 
of an overactivity of the thyroid gland, in its 
attempt to satisfy the demand of the tissue cells of 
the body for thyroxin, in an individual deficient in 
the available supply of some of the constituents 
from which thyroxin is elaborated and this over- 
activity under such conditions results in an exces- 
sive production of colloid. ‘The stimulus which 
later fires these adenomas to become toxic at an 


average of fifteen years after their discovery, is 
more obscure. 


Though only twenty-seven per cent of the 
adenomas coming to operation are toxic, their size 
is of little consequence so far as their production 
of hyperthyroidism is concerned. Many large mul- 
tiple adenomas never produce symptoms, while a 
relatively small substernal one may cause an un- 
recognized thyrotoxic death. 


Hyperthyroidism, due to adenomas, is most in- 
sidious in its onset. Rarely does the patient notice 
any marked change in the size of the goiter; medi- 
cal advice is usually sought on account of one or 
more of the following symptoms: 1. Shortness of 
breath on exertion. 2. Palpitation. 3. Failing 
endurance. 4. Increased irritability. 5. Decreas- 
ing power of concentration. 6. Excessive warmth 
and moisture of the skin with a tendency to ex- 
cessive perspiration. 7. Loss of weight in the 
presence of a normal or increased food consump- 
tion. 


No definite date of the onset of the symptoms 
can be given. They are often attributed to in- 
creased social duties, business worries, lack of 
proper exercise, too heavy smoking, domestic diffi- 
culties, or what not, and patients are often loath 
to believe that the goiter, to which they have long 
since become accustomed, is the causative agent. 
When seen in a more advanced state marked ner- 
vousness, tremor -and weakness are usually the 
chief complaint. Evidence of cardiac insufficiency 
and myocardial degeneration are unmistakable 
proofs of a long-standing intoxication. Exoph- 
thalmos and thrills and bruits over the thyroid 
vessels, so frequent, in hyperthyroidism due to dif- 
fuse parenchymatous hypertrophy and hyperplasia, 
are absent in adenomatous hyperthyroidism. The 
characteristic cycles of improvement followed by 
relapses so common in Graves’ disease are of rare 
occurrence in Plummer’s disease. 


A careful analysis of the onset, course and termi- 
nation of these cases reveals what one might ex- 
pect when viewed from the standpoint of increased 
metabolism. ‘The normal sequence of work and 
tissue decay followed by rest and rebuilding no 
longer prevails. To maintain the increased burn 
taking place in the tissue cells throughout the 
twenty-four hours of the day the heart is called 
upon to furnish a per minute output of blood dur- 
ing the normal period of rest equivalent to, and in 
severe cases in excess of, the requirements of a 
healthy individual doing moderately active. labor. 
During the hours of activity the heart, in addition 
to maintaining the high basal level, must increase 
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its output to care for the increased muscular 
action. The result is an early cardiac hypertrophy 
followed by myocardial degeneration and dilatation. 
Broken compensation follows which may so domi- 
nate the clinical picture that the exciting cause 
escapes recognition. The increased irritability, 
mental excitement, nervousness and tremor are 
similar to the conditions observed in athletes at 
the close of prolonged strenuous contests or soldiers 
on forced marches and are more rationally ex- 
plained on the ground of excessive cell catabolism 
than on the assumption of the presence of some 
specific thyroid toxin. 


Plummer, in 1915, showed that there is a defi- 
nite tendency toward hypertension in adenomas 
both with and without hyperthyroidism, while in 
Graves’ disease there is a relatively open periphery. 
This tendency toward hypertension no doubt has 
its effect on the myocardium, and nowhere do we 
see more pronounced auricular fibrillation than in 
certain cases of toxic adenomas. 


The degree of intoxication, as measured by the 
metabolic rate, is easily underestimated unless one 
bears in mind that adenomatous hyperthyroidism is 
a chronic, relatively low grade intoxication. ‘Too 
much emphasis must not be placed on the basal 
metabolic rate as a deciding factor for or against 
operation. While as a general rule, a patient with 
a plus 40 is not a good risk for a primary 
thyroidectomy, yet one patient with a plus 50 
may be a better operative risk than another with 
a plus 25. The basal metabolic rate is but one 
factor in the equation. It tells us the size of the 
load the patient is carrying but gives us no infor- 
mation as to the patient’s ability to carry that load, 
which is the essential thing to know. Every factor 
bearing on the case must be considered; the dur- 
ation of the trouble; the rapidity of the advancing 
intoxication ; the degree and rapidity of weight loss; 
the fluctuation of the pulse rate under slight stimu- 
lation; the nervous stability of the individual, all 
have a definite bearing in determining the ease 
with which the load is being carried. One im- 
portant factor in determining the patient’s ability 
to withstand operative procedure is the relation 
between the basal metabolic rate, pulse pressure 
and pulse rate. To maintain an increased basal 
metabolic rate there must be an increased per 
minute output of the heart which can be accom- 
plished either by increasing the output per beat or 
increasing the number of beats per minute; a 
strong myocardium will increase the output per 
beat, a weakened myocardium will increase the 
beats per minute. Thus, generally speaking, given 
two patients with the same metabolic rate, the one 
showing a relatively high pulse pressure and a rela- 
tively low pulse rate is a better surgical risk than 
the one with a relatively low pulse pressure and 
a relatively high pulse rate. 

For years iodine has been a strong favorite in the 
treatment of goiters, and if the goiter be a colloid 
goiter iodine will usually effect a cure. Likewise, 
as Marine has shown, small doses of iodine given 
to school children will greatly decrease the number 
developing colloid goiter. But in the use of iodine 
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therapy an unmodified diagnosis of goiter is in- 
sufficient. The application of iodine to the neck 
or the internal administration of iodine compounds 
has often been the exciting stimulus which has 
transformed a non-toxic into a toxic adenoma. 

Many thyroids containing adenomas have de- 
creased in size under iodine therapy, but when such 
has occured they have been cases of adenomas in a 
colloid thyroid. True adenomas do not yield to 
iodine therapy. ‘Though occasionally one hears of 
an adenomatous thyroid successfully treated by 
X-ray, radium, iodine, osteopathy or Christian 
Science, a careful search of the medical literature 
reveals no series cured by any other means than 
surgery, and in no pathological condition can we 
promise a higher percentage of success. Should we 
advise operation when the adenoma is first dis- 
covered? No. Should we wait for the appearance 
of hyperthyroidism? No. When, then, should 
adenomas be removed? Adenomas may be single, 
though usually they are multiple. Their rate of 
growth varies. If we follow the practice of 
operating as soon as an adenoma is discovered, 
many minute ones will be overlooked, which will 
continue to grow, necessitating a second operation. 
Since less than thirty per cent of the adenomas 
coming to operation are thyrotoxic it might seem 
proper to await the development of early symptoms 
of hyperthyroidism. While this is an ultra-con- 
servative position, it is justifiable provided the pro- 
fession learns to recognize the early symptoms 
and insists upon operative treatment before serious 
cardiac damage develops. 

The mortality in the operative treatment of non- 
toxic adenomas is less than four-tenths per cent. 
In toxic adenomas it depends upon the degree of 
myocardial degeneration present. The bad risks 
mixed with the good give an operative mortality 
of approximately two per cent. If we believe it is 
good judgement to advise a patient with a non- 
toxic adenoma to voluntarily assume a risk slightly 
less than four-tenths per cent in order to escape a 
twenty-seven per cent risk of the adenoma becom- 
ing toxic, the proper time to advise operation is 
three to five years after discovery of the growth. 
At this time it is probable that any adenomas 
present will be large enough to be found at opera- 
tion and recurrences will be few. Only in rare 
cases will hyperthyroidism have developed at this 
time and unless definite toxic symptoms have ‘ap- 
peared, in which case thyroidectomy should be per- 
formed on the appearance of the first symptoms, no 
permanent cardiac damage will result. By follow- 
ing this course we early relieve our patients of an 
unsightly growth, and forestall the development of 
mechanical and toxic symptoms. 

The type of operation depends upon the size 
and number of adenomas present. In the solitary 
and well encapsulated form enucleation is all that 
is required and occasionally this may be done with 
multiple growths. However, usually one or more 
large and many small adenomas are present and a 
bilateral subtotal thyroidectomy must be done. 
The numerous enlarged thin-walled ‘lateral veins 
are often a source of great annoyance and free 
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exposure is the best insurance against serious 
hemorrhage. The transverse division, between 
properly applied clamps, of the sterno-hyoid and 
sterno-thyroid muscles on one or both sides does 
not affect the period of convalescence or the end 
result and adds much to one’s exposure. Unlike a 
thyroidectomy for the cure of Graves’ disease in 
which we plan to leave thyroid tissue equal to 
about one-fourth the normal gland, in an adeno- 
matous thyroid we leave all the parenchymatous 
tissue we can. In cases of large multiple ade- 
nomas, through pressure necrosis, the amount of 
normal thyroid tissue may be greatly reduced and 
though it is surprising how small an amount will 
prevent the development of post-operative myxe- 
dema, care should be exercised and small portions 
saved which in other cases could be freely sacri- 
ficed. If a general anaesthetic is used, it is highly 
desirable that the patient should be carried in a 
very light state of anaesthesia so that before the 
muscles are closed some coughing or retching may 
be provoked. These acts cause a venous engorge- 
ment of the field of operation, and not infrequently 
reveal an open vein, which if undiscovered might 
lead to serious post-operative hemorrhage. 


That the systemic symptoms in toxic adenoma 
are due to a true hyperthyroidism is proven by the 
metabolic rate determination taken before and after 
operation. As reported by Boothby, the metabolic 
rate within two weeks following thyroidectomy 
drops to a plus 30 in 8 per cent of the patients, to 
a plus 20 in 12 per cent; to a plus 15 in 13 per 
cent and to normal in 67 per cent. This is proof 
that patients suffering from hyperthyroidism due to 
adenomas are almost immediately cured by thy- 
roidectomy and recurrence occurs only in the event 
of the development of new adenomas. 


The patient who has suffered long from this 
chronic type of hyperthyroidism, in consequence of 
which there has developed a severe myocarditis 
with pronounced auricular fibrillation, may on first 
examination appear to be such a poor surgical risk 
that operation is not to be considered. ‘These are 
the cases which constitute the majority of deaths 
occuring during the first week following thyroid- 
ectomy. If these patients are to be saved desperate 
chances must at times be taken. However, if 
under rest in bed, morphine and heavy doses of 
digitalis, the edema disappears, otherwise hopeless 
patients may withstand operation and the improve- 
ment which follows is ofttimes most striking. While 
the severely damaged heart can never be made 
sound, many will be given one to ten years of 
a comfortable though perhaps not an active life. 


CONCLUSIONS 


1. The terminology of goiter at the present 
time is confusing, and until the pathological and 
clinical findings are more definitely correlated the 
use of a descriptive key as suggested by McCarty 
seems advisable. 

2. Hyperthyroidism due to adenomas is a dis- 
tinct entity to be differentiated from hyperthyroid- 
ism due to Graves’ disease. 


3. The pathologist, at present, is unable to 
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distinguish between an adenoma causing hyper- 
thyroidism and one not causing hyperthyroidism. 
4. The average time elapsing between the dis- 
covery of an adenoma and the appearance of the 
symptoms of hyperthyroidism is 15 years. 
5. Iodine therapy, of marked benefit in the 


treatment of colloid goiter, is not only worthless 
but actually dangerous in adenomas. 


6. Enucleation or subtotal thyroidectomy per- 
formed before serious myocardial damage has oc- 
cured is the rational treatment, and can be relied 
upon to effect a cure in practically one hundred 
per cent of the patients. 


7. Operation should not be advised: except for 
the relief of toxic or mechanical symptoms or cos- 
metic effects within three to five years after the 
discovery of the adenoma. 


Is Public Health a “Merry-Go-Round”?—In re- 
cent years the people as a whole have come to take 
a decided interest in matters pertaining to health. 
This interest has continued to increase until innu- 
merable so-called voluntary health organizations 
have sprung up and continue to multiply all over 
the country. Anti-tubercular, anti-venereal, child 
welfare, maternal welfare, family welfare, baby 
welfare—in fact, a more or less free fare and invi- 
tation to every one to join one of these groups on 
the free road to health. The prenatal clinic cares 
for the baby in the mother’s womb and guides it 
into a hostile world. It is received in the motherly 
lap of the baby welfare clinic and tenderly cared 
for. It receives its nourishment from the warm and 
hygienic bottle prepared in the baby milk labora- 
tory. Its tottering steps are guided by the helping 
hand of the child welfare society. In due time the 
child -enters school and he is welcomed on the 
threshold by the school nurse and introduced to 
the school physician. He is vaccinated against 
smallpox, inoculated against typhoid, is given the 
Schick test and becomes immune to diphtheria. 
His teeth are looked after at the dental clinic, and 
his tonsils and adenoids removed at some hospital 
out-patient department. His eyes are examined and 
possibly fitted to glasses, and thus equipped and 
prepared he at once starts to do his health chores. 
Found underweight, he enjoys for a time the luxury 
of an open-air school under the supervision of 
the nurse and physician of an anti-tubercular asso- 
ciation. Thus he is guided through school and 
may take a chance at college. If he here escapes 
for a moment from his guardians and falls into 
evil ways there are free clinics provided even for 
these emergencies. 


Safely passing his health inspection and eugenic 
society wedlock is entered. In due time his wife 
becomes an attendant of the maternal welfare clinic. 
His health is guarded by his periodic health exami- 
nations. He is looked after at his work by the 
industrial nurse and prescibed for by the industrial 
physician. If sick at home he has the care of the 
visiting nurse and the social worker. His future 
is provided for by his industrial insurance and old 
age pension. In his declining years he enters some 
rest home for the aged. * His dying pillow is 
smoothed by the institution nurse and his room 
brightened by the home visitor. Some burial so- 
ciety looks after his funeral, At last he lies at 
rest after a long and pleasant journey along the 
free health road. Even heaven has been made 
secure, and the ministering angels will continue to 
guard him through all eternity. An ideal to strive 
for, a pleasant journey. We wish him well—Maine 
Medical Journal. 
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POST-TONSILLECTOMY PULMONARY 
ABSCESS * 
By MARY E. BOTSFORD, M. D., San Francisco 


Is anesthesia. responsible for the increase in the 
number of post-tonsillectomy pulmonary abscesses 
reported in the medical press? A famous attorney 
has spoken of the anesthetist as the accessory before 
the crime and the burden of proof may often, as 
in the present discussion, rest upon us. 


Oral surgery represents a large proportion of 
the operative procedures of today and if the 
apparent increase in the number of pulmonary 
abscesses following them be due to the anesthetic 
per se, then it behooves us to seek the remedy, 
either in a perfected techique or in recommending 
the substitution of local for general anesthesia in 
a larger percentage of cases. 


Briefly stated, the chief causes considered by the 
various observers are divided into antecedent and 
operative. The former, those due to pre-existing, 
local or general conditions, such as tuberculosis, 
etc., and the latter, directly due to the surgical 
procedure. ‘The first of these, while being recog- 
nized as a possible factor, is generally considered 
to be infrequent, because of the usual routine 
physical examination and the fact that tonsillec- 
tomy, being an operation of selection, is rarely 


done except with the patient in favorable physical 
condition. 


In these cases, the role of the anesthetic and the 
question of its choice would depend upon the 
general condition. 

The earlier investigators lay much stress on the 
possibility of severed veins remaining patulous 
following the operation and permitting the en- 
trance of septic blood clots. Their argument is 
based on the close association of the tonsillar area 
with the lung through the lymphatic and vascular 
circulation, and the opportunity for pathogenic 
bacteria, liberated during the operation, being 
forced into the circulation. The embolic origin 
through the diaphragm of many of the so-called 
post-operative ether pneumonias, has been definitely 
proved in cases of septic abdomen and undoubtedly 
infected emboli may travel to the lungs from 
above downward. 

A review of the literature, covering a period 
of eight years, tends to align all observers who 
favor the operative causation into two groups— 
those who hold that metastatic emboli are the 
cause and those who give precedence to the aspira- 
tion theory. If the former were demonstrably 
correct, anesthesia might be acquitted, but as a 
matter, of fact the preponderance of evidence 
favors’ the latter theory, and its proponents are 
largely in the majority. 

L. Fisher and A. J. Cohen, (1) in the Section on 
Laryngology, Otology and Rhinology, at the last 
session of the American Medical Association, in 
reporting seventy-six post-operative pulmonary com- 
plications, seventy-two occurring in adults, con- 
cluded. from the study of these cases—seventy-four 
of the number having been operated under general 
anesthesia—that the most probable cause (while 


* Presented to Section on Anesthesiology, California 
State Medical Society, Yosemite, May 15, 1922. 
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admitting the feasibility of direct aspiration) is the 
introduction through the lymph or vascular chan- 
nels of infected emboli. They offer as a solution 
the substitution é6f local for general anesthesia in 
all adults. 


E. C. Cutler (2) bases his argument in favor of 
embolic origin of all pulmonary post-operative 
complications mainly on the fact of their occur- 
rence under local as well as general anesthesia. 


C. W. Richardson (3) states that although at 
one time of the opinion that the causes of lung ab- 
scesses are emboljc, either vascular or lymphatic, 
he now believes that if not entirely, they are in 
part due to the aspiration of septic material, which 
is squeezed out of the tonsil at the time of 
operation. 


A. H. Herr (4) considers that abscess of the 
lung after tonsillectomy is rarely due to metastasis, 
but to aspiration of septic material. 


Willy Meyer says (5) “It is my belief that al- 
most every case of sub-acute lung suppuration is due 
to aspiration of either solid, semi-solid or fluid ma- 
terial; also that abscess formation following pneu- 
monia is usually due to aspiration of mucopus. 
Regarding liquids, there may be stomach contents, 
aspirated during general anesthesia or gastric 
lavage; blood, resulting from tonsillectomy and 
other mouth and pharyngeal operations; pus or 
mucopus, as during pneumonia, and infected water 
as in swimming.” 

C. C. Coakley (6) decides in favor of aspiration 
as the etiologic factor, arguing that embolism or in- 
farct would produce a condition simulating pneu- 
monia with gangrene supervening. It would 
suggest multiple foci of infection with general 
consolidation as probably due to infection reaching 
the circulation through the plexus of veins and 
capsule of the tonsil. 


L. Clendening (7) considers all single abscesses 
due to aspiration of infective material and finds 
(8) lobar pneumonia responsible for less than 2 
per cent of reported lung abscesses. 


H. L. Lynah (9) calls attention to the fact that 
an embolic abscess is usually the manifestation of a 
general pyemic process involving many areas in the 
lungs, such as are found generally in post-partum 
sepsis, and are usually rapidly fatal. The very 
fact that he sees many of these cases in the clinics 
points strongly to the simple cause of aspiration as 
the chief etiologic factor in the production of 
pulmonary abscesses. 

H. Lilienthal (10) in reporting thirty-one cases 
of resection of the lung for suppurative infection, 
states that “the commonest cause of the disease is 
infection due to the aspiration of septic materials 
during tonsillectomy.” 

P. W. Aschner (11)-describes bronchiectatic 
abscess as a localized suppurative process in the 
course of a bronchus and thus far observed only 
in post-tonsillectomy cases. 

I. Frank (12) C. B. Walker (13) and I. W. 
Voorhees (14) hold similar views. 

If, as the foregoing evidence would seem to 
prove, we must look to aspiration of infective 
material during tonsillectomies as the most fre- 
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quent cause of these lung abscesses, what is the 


‘role of the anesthetic? 


C. R. C. Borden (15) strikes the keynote of the 
logical explanation of the responsibility of the 
anesthetic when he says: “If anesthesia is carried 
to the point of abolishing all throat and lung re- 
flexes, the natural protection of the lung cavity is 
gone.” The mechanism of this reflex action he 
describes thus: “Stimulation of the sensory fibres 
in nasal mucous membrane causes an inhibitory 
action of respiration which protects the lungs from 
irritating and injurious gases and against too 
strong ether vapor. Stimulation of the glosso 
pharyngeal nerve in the pharynx produces arrested 
respiration and a closure of the cords during the 
act of swallowing. Stimulation of the superior 
laryngeal nerve of the larynx closes the glottis by 
contraction of the adductor muscles and it also 
produces temporarily suspended respiration or 
cough.” 

The condition when the reflexes are abolished is 
then described : 


“The larynx is partly open, cough is no longer 
available, the bronchi are dilated to their widest 
extent and the smallest bronchi are open pathways 
to the minute bronchioles and alveoli. No reflex 
connected with the throat or lung can hold for a 
given time against the expiratory center in the 
medulla oblongata. When sufficient CO: accumu- 
lates in the blood to stimulate this center, all 
forms of reflex, which cause suspended respiration, 
become inactive. When the respiratory center 
sends forth its stimulation, inspiration will be sud- 
den and deep. The greater the need for air, the 
deeper and more powerful will be this movement. 
Violent indrawing of the breath we call a gasp; it 
may occur at any stage of etherization, but is more 
apt to occur when anesthesia is light. It is spe- 
cially likely to occur when strong ether vapor is 
present because of the reflex fixation of the cords. 
If foreign matter is near the entrance to the 
larynx at this time, it is reasonably sure to be 
drawn through the glottic opening and carried to 
the large air passages. Sudden inspiration of 
blood clots and thick mucous is a most dangerous 
occurrence. The inrushing air may carry the 
foreign material into the deeper channels of the 
lung where the cough reflex will be too feeble to 
expel it. Once wedged into a small tube, con- 
traction and edema would soon occur and no avail- 
able force could expel the foreign body. If septic 
material is present, abscess formation or pneu- 
monia will doubtless result.” 


Anesthesia maintained at a stage which stops 
short of completely abolishing the laryngeal reflex— 
deep enough to prevent the gasp, yet not so deep 
as to inhibit coughing—will permit and favor the 
expulsion of any material seeking entrance to the 
trachea—blood, mucous or, as occasionally happens 
in oral surgery, detritus, sponges and even teeth. 


As Chevalier Jackson aptly expresses it, “The 
cough is the watchdog of the lungs,” and it is not 
for nothing in the evolution of human physiology 
that the laryngeal reflex is so delicate that the 
touch of a feather on the epiglottis will produce 
a cough. 
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Local anesthesia in preference to general cannot 
solve the problem, as it is not practicable in young 
children who furnish the largest percentage of 
tonsillectomies. Of sixteen cases reported in San 
Francisco hospital records for the past nine years, 
five post-operative pulmonary abscesses were in 
children. A further objection is the inherent dan- 
ger from the toxic effects of the agent. The 
Committee on Local Anesthetics of the Section on 
Laryngology, Otology and Rhinology of the A. M. 
A. (16) reported twenty-seven fatalities in two 
years from the-use of local anesthetics in nose and 
- throat surgery and finds that deaths are vastly in 
excess of the number reported in the medical 
journals. 

W. F. Moore (17). reports the largest .number 
of pulmonary absceésse$'so far recorded, 202 eases in 

a total of 450,000 oral operations, or one abscess 
in 2500 to 3000 cases. To the four cases follow- 
ing local anesthesia previously reported in the 
literature he adds thirty-nine, and from the results 
of his questionnaire sent to 1020 laryngologists 
in the United States and Canada, finds that the 
inspiratory mode of transmission seems to be 
thought the most usual. He suggests that the 
incidence of abscesses in the local cases may be 
explained by the fact, established by Chevalier 
Jackson, that as anesthetizing the superior laryn- 
geal nerve, which may be done by an application 
of an 8 per cent solution of cocaine to the lower 
part of the pharynx, abolishes all refle--es in the 
vocal cords so that they may be operated upon 
without producing cough, infective material may 
find entrance to the lungs during tonsillectomies 
under local, because of the inhibition of the bechic 
or coughing reflex, “the watchdog” being as effec- 
tually muzzled by local as general anesthesia. 

The danger of the motor-driven apparatus may 
be obviated by standardizing the pressure. A 
proper ratio of the volume of air, not over 20 
litres per minute, with a pressure of 30 mm. of 
mercury, with sufficient ether for anesthetic needs. 

Some of the mechanisms which are used for 
suction and insufflation are regulated rather for 
the suction requirements than the air delivery, 
and it is undoubtedly true that aspiration may be 
_caused by too high pressure in the effort of the 
anesthetist to deepen the anesthesia. 

A grave danger of the insufflation apparatus, 
whether motor or. foot driven, is caused by the 
method sometimes seen of immersing the ether 
container in a vessel of water, the temperature of 
which is not definitely controllable. There have 
been cases where vaporized ether, during a pause 
in the air pressure, condensing in the tube, has 
passed over in liquid form and been aspirated, 
with the production of pulmonary complications. 

As between the motor and foot driven insuffla- 
tion apparatus, the small foot bellows, operated 
by heel and toe movement, has several points of 
- superiority, such as noiselessness (most of the 
motors are loud enough to drown the respiratory 
sound), a pressure low enough to merely deliver 
the vapor into the mouth cavity, which is. all that 
it should do, and ease of regulating air pressure 
without withdrawing attention from patient. 

Whatever posture be required by the individual 
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surgeon’s technique, the anesthetist should be re- 
sponsible for that immediately following the opera- 
tion and until the patient is properly placed in 
bed. Particularly in children where some adenoid 
bleeding invariably persists for a longer or shorter 
time, the correct posture is a modified Sims, care 
being taken not to draw the under arm backward— 
to prevent burying the mouth and nose—and with 
the upper leg and thigh flexed to maintain the 
position which facilitates drainage while the patient 
is unconscious. 
CONCLUSIONS 

1. The preponderance of expert opinion is that 
the chief etiologic factor in the production of lung 
abscesses following oral surgical operations is as- 


. piration of infective material during or pera 


to-the operation. 

2. Anesthesia of caliciens depth to abolish 
laryngeal reflexes or so light as to cause irregular 
gasping respiration may be contributory. 

3. Local anesthesia does not prevent their occur- 
rence. 

4. The Insufflation apparatus should not be per- 
mitted to deliver air at a greater pressure than 
30mm. of mercury. 

5. Semi-prone posture post-operatively is im- 
portant in prevention of aspiration. 

The whole trend of modern research is in the 
line of defining the dangers of too deep anesthesia, 
and the increasing prevalence of post-tonsillectomy 
pulmonary abscesses may be due in some degree 
to a disregard of this warning. 

The final criterion—the end result to the pa- 
tient—is influenced by the anesthetist’s skill in 
obtaining and maintaining the lightest degree of 
anesthesia consonant with the necessary surgical 
procedure. 
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What You Have Bought—‘“A story was once told 
of a man who stood on the steps of the Capitol at 
Washington for an hour trying to sell $10 gold 
pieces at $1 each, but no one would buy,” says the 
Journal of the Kansas Medical Society. 

Applying this text to the advantages offered by 
medical associations and organizations, the Journal 
reflects on the situation in this wise: “The Kansas 
Medical Society offers its members more than $30 
worth of service in payment of the annual dues; 
but in this case, while all of them pay the annual 
dues, only a small proportion accept the services 
offered them.” 

The Kansas Journal believes that its members are 
satisfied that membership in the society is worth 
the money paid, but that many do not appreciate 
the fact that they are entitled to much in the way 
of special features being conducted for medical men 
of which they do not avail themselves. 
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TREATMENT OF CONSTIPATION * 
By R. MANNING CLARKE; Santa Barbara 


We are told constipation is either spastic or 
atonic. This ‘is true as a pathological classifica- 
tion, but should not be allowed to mislead us 
when it comes to our treatment and clinical rela- 
tion to this malady. tonicity is in all proba- 
bility a secondary condition following spasticity. 
Both may be present in the same colon at the 
same time—spasticity in the descending colon and 
atonicity in the coecum. Both are the results of 
long-continued irritations and inflammations; there- 
fore, curing the irritation or inflammation will 
cure also the constipation, be it either spastic or 
atonic. 

Etiology—As a producer of irritation to the 
colon, the cathartic habit easily takes first rank. 
Not only the laity, but many of the profession 
as well, seem to know of no other means of ob- 
taining bowel movement than “another cathartic.” 
Among cathartics, salts of all kinds, with their 
ever-present osmotic action, are probably more in- 
jurious than all others. Each dose deepens the 
malady it is given to relieve, and convinces the 
patient the more strongly that nothing short of 
“dynamite” will do them any good. 

The indiscriminate use of bran and other irri- 
tating foods is another great cause of constipation. 
Vaunted by health lecturers and magazines, adver- 
tised by commercial food concerns, and many times 
by the doctor as well, it continues to be put into 
an already inflamed tract where its irritation, 
although producing bowel movement for awhile, 
only serves to deepen and increase the inflamma- 
tion which is the basis of the patient’s malady. 

The enema is nearly as bad a criminal as the 
cathartic. It washes away normal secretions and 
introduces a foreign substance to further irritate 
the bowel and rectum. In addition to its tendency 
to produce pathology, it becomes a mental crutch 
to the patient and is, therefore, to be condemned. 

The mental attitude is no small factor in the 
cause of constipation. ‘The laity do not under- 
stand that the colon is made to be a garbage-can 
and that its walls and mucous surfaces are pre- 
pared by nature to handle the fecal matter without 
harm to themselves or the body. They think only 
of the “harm” and “injury” coming to them from 
the retention of such matter as the feces. Natu- 
rally, they look upon the function of the tract 
from the mouth to the anus as one of absorption, 
and when constipated they conjure up in their 
minds wonderful mental pictures of the condition 
they are getting into by lack of bowel movement. 
* All this results in a cathartic more often than not, 
and many times it is by a prescription of the 
doctor. The patient continues to “beat nature to 
it” with a cathartic until they get firmly fixed in 
the mind an idea that their bowels will not move 
of themselves. They accordingly give up hope and 
go on with cathartics and its resulting train of 
colitis, nerves, and poor health. That their mental 
state is a vital factor in causing the trouble, I do 
not for a moment doubt. I have an intimate pro- 


* Read before the Section on Medicine of the State 
Medical Society, Yosemite Park, May 17, 1922. 


fessional friend who goes to the toilet immediately 
with a loose, watery stool the moment an O; B. 
call arrives over the phone. If the mental state 
can thus result in stimulation, why can it not 
conversely inhibit it as well? | 

Unbalanced dietary is a cause of constipation. 
The effect of this condition is seen most often in 
infants, but its results are often very noticeable 
in adults as well. It always results in portal 
congestions, and eventually in colitis. 

Reflex irritations, as a gall-bladder, an appendix, 
an ulcer, or pelvic conditions are, of course, pro- 
lific causes of constipation and must all be sought 
out and corrected. 


Irregular habits, and failures to promptly answer 
the call to evacuation, soon result in a loss of the 
“call” and eventually in inflammation of the pelvic 
loop, and should be named as causes of constipa- 
tion. This is the rectal constipation, or dyschezia, 
of Hertz. 


Unusual stress, or any strain that is beyond the 
ability of the patient to carry indefinitely, either 
physical or mental, is a great cause of constipation. 
The twentieth century business and social life are, 
therefore, a cause to those who are unable to 
bear it. 


Symptoms—A proper understanding of the way 
symptoms are produced is essential to successful 
and intelligent treatment by the physician. There 
is a large school that still believes in the toxicity 
of the constipated patient, and who talk about 
being “bilious” and “the absorption of poisons and 
toxins.” There is, however, an increasingly large 
group who are accepting the teachings of Taylor, 
Adami, and others, that symptoms are caused by 
direct irritation of nerve endings and by distention 
of the gut. These teachings are based on thorough 
experimentation, and a study of the writings of the 
two schools will, I believe, convince all who 
approach it with an open mind. 

The symptoms of constipation can be and often 
are relieved by a bowel movement, even before the 
patient arises from the toilet seat. As Hertz says: 
“It is within the personal experience of most 
people that the commonest symptoms of slight con- 
stipation—a dull headache and a vague discomfort 
in the abdomen, lumbar and perineal region— 
disappear instantaneously or at least a few minutes 
after the bowels have been well opened. Though 
the lumbar and perineal discomfort may be due 
to the direct pressure of the fecal accumulation 
on various nerves, the headache must be produced 
reflexly, as it would be quite impossible for a 
symptom of auto-intoxication to disappear so 
rapidly.” 

If toxicity caused these symptoms, they could 
not be relieved so quickly. Alvarez, in meeting 
this argument, says: “We know that with normal 
kidneys a man will take two hours to get rid of 
perhaps 65 per cent of a dose of phenolsulpho- 
nephthalein injected into his muscles. The layman 
appreciates this point best when he is reminded 
that after eating asparagus it takes from twelve 
to fifteen hours to excrete most of the aromatic 
substance that is noticeable in the urine.” 

A toxicity may be caused from bowel condi- 
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tions, but most often happens from diarrhea, instead 
of constipation. 

Vertigo, like headache, is one of the famous 
symptoms of constipation which the proponents of 
“auto-intoxication” point to as being impossible of 
arising reflexly. It is interesting to note regarding 
this that Leube reports a case in the German 
archives of Clinical Medicine, of a man who was 
a great sufferer from vertigo when constipated, 
always obtaining relief through a cathartic imme- 
diately. Upon examination, the patient complained 
of severe vertigo during the digital examination 
of his rectum, 


That the classical symptoms of “auto-intoxica- - 


tion” can be reproduced by direct irritation of 
rectum and colon has been proven time and again. 
Donaldson, in his interesting and recent article in 
the J. A. M. A., packed the rectum with cotton 
pledgets soaked in petroleum and dusted with 
barium, producing after three hours’ retention, 
return of the old symptoms suffered under con- 
stipation, viz., less ability to work, headache, dull- 
ness mentally, dizziness, etc. 

Treatment—Symptoms, therefore, that are caused 
by the direct irritation and distention of an in- 
flamed gut will, of course, be relieved by a curing 
of the inflammation and a removal of the irrita- 
tion. Given an inflammation on an_ external 
surface of the body, it is always healed by a 
protective dressing and a removal of irritations. 
The same laws of nature which heal an external 
inflammation will also heal an internal inflamma- 
tion. We therefore put over the inflamed mucosa 
of the tract a “protective dressing” by the use of 
an intestinal powder which clings to the walls. 
By stopping fermentation and taking out the bulk 
from the diet, we remove irritations. When this 
is successfully done, constipation is cured, be it 
spastic or atonic. The treatment outlined in this 
paper will not appear rational to those holding 
the old ideas of “auto-intoxication,” but having 
accepted the teaching that the symptoms of con- 
stipation are due to direct irritation and disten- 
tion of the gut along with reflexes arising from 
the same irritations, this treatment, then, appears 
in the most rational light possible. 

The removal of bulk from the diet is the one 
great means of reducing irritation to the colon. 
The diet must be reduced to liquids of no residue 
and. kept thus until bowel movement has been 
accomplished. After this the diet can be very 
gradually and carefully increased. However, all 
tenderness over the course of the colon and _ ab- 
dominal distress of any kind must be gone before 
there is much increase in the bulk allowed in the 
diet. The following is a tentative grouping 
through which the patient can be put in the treat- 
ment of constipation. This suggestive grouping 
should take approximately six weeks’ time to cover 
in treatment; in severe cases, longer. 

Group A—Boiled milk, chocolate, cocoa, hot 
malted milk, broths, gruels, soups, bouillon, ice 
cream, sherbet, cereal coffee, Kaffee hag. 

Group B—Eggs, raw, poached-or soft boiled; 
yolk of hard-boiled egg with mayonnaise, corn- 
starch pudding, cream of wheat, rice sago, custard, 
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gravies of any kind, angel food cake, whipped 
cream, cottage cheese. 

Group C—Toast of white flour bread, butter, 
soda crackers, oatmeal, cornmeal, rice, barley, or 
any whole cereal, macaroni, spaghetti, vermicelli. 


Group D—Prunes with the skins removed, 
peaches, potatoes, baked or mashed, pumpkin or 
squash custard, dry lima beans with skins removed, 
any vegetable that can be pureed, as peas, corn, 
spinach, etc., vegetable gelatines, quince jelly. 

The patient should be fed every two hours in 
the beginning, gradually increasing the interval as 
stronger food is given, until the patient is once 
more eating the customary three meals a day. 

Medicinal treatment is mainly of a negative 
character. In other words, all cathartics are 
stopped entirely and the patient impressed that 
they must not be taken again exc pt in great emer- 
gency. Enemas, whether medicated or plain, are 
also stopped, as they are a source of irritation. 
The intestinal powder should be given every three 
hours in the beginning, especially while on Group 
A. It not only provides bulk that is non-irritating 
while on a non-residue diet, but it is also very 
soothing and healing to the irritated mucosa and 
nerve endings. It should be gradually reduced 
as bulk is put back into the diet. The prescrip- 
tion is as follows: R—Bismuth subnitrate, cal- 
cium carbonate, calcium phosphate, aa oz. 1. Sig., 
one teaspoonful every three hours in water. 


An oil enema of cottonseed oil (3 ozs.) should 
be given every night at 8 or 9 o’clock. This is very 
soothing to an irritable rectum and pelvic colon, 
and serves the purpose of keeping the fecal mass 
from becoming hard and scybalous. After a time 
the oil enema may be discontinued, using it only 
when necessary; that is, when the movement is 
hard and dry, or when there is no movement at 
all. In the case of no movement, a pint enema 
may be used to cleanse the rectum just before 
taking the oil. A larger amount should not be 
used, because it will pass up into the irritated 
colon. ‘The oil-retention enema, along: with regu- 
larity of habits and effort at evacuation following 
meals, are usually sufficient to relieve all cases 
of dyschezia. 

Heat to the abdomen is a very essential matter 
in the treatment of every patient. Fomentations 
should be given every three hours, each set lasting 
fifteen to twenty minutes. A better result is thus 
obtained than is the case in continuous applications 
of heat. The applications should be short. and 
intense. : 

Rest is of vital importance, especially to: the 
exhausted patient. You are constantly importuned 
by patients to relieve their constipation and permit 
them to keep on at work, or at least not to go to 
bed. It is necessary to be off the feet to lessen 
mesenteric congestion and stop the constant mas- 
saging of the colon by the psoas muscle until such 
time as the irritable colon has sufficiently healed 
to permit it to continue its work regardless of 
these two. things. 

Exercise, instead of rest, is beneficial only to 
those patients suffering from dyschezia. These 
patients need activity, and the massage to the 
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colon of the psoas muscle incident to exercise. 
They have no inflammation in the colon, neither 
spastic nor atonic, and all normal colons are 
benefited by the right amount of exercise. Having 
lost the “call” to evacuation, they are assisted in 
regaining it by exercise. Teaching the patient to 
regain the lost “call” is an important part of the 
treatment of rectal constipation. It is accomplished 
by regularity in habits. Effort at evacuation 
should be made following each meal, since the 
taking of food into an empty stomach is the 
strongest known stimulation to peristalsis. 


Psychology — As was mentioned. under “Eti- 
ology,” psychology can inhibit as well as stimulate 
intestinal activities. Patients just becoming ad- 
dicted to cathartic and enema habits should have 
explained to them the A B C of colon physiology, 
thus dispelling from their minds fears of toxicity, 
fecal impaction, biliousness, etc. Their minds will 
dwell upon the subject, and it is best for them 
to think along correct lines. After bowel move- 
ment has been established, they will cease to dwell 
constantly upon it. 


The patient should be impressed with the fact 
that their bowels will move without assistance 
when we get out of the way with irritations and 
causes of inflammations; that is, patients need 
help to get their thoughts into correct channels, 
for their thoughts are undoubtedly of great help 
towards success in this treatment. 


SUMMARY 


1. Cause of constipation is the same in both 
spastic and atonic cases—i. e., inflammation in the 
gut. 

2. Curing the inflammation will therefore cure 
both types of cases. 

3. Treatment is therefore identical in either 
case. 

4. Treatment consists in stopping cathartics, 
enemas and irritating foods. Giving heat to abdo- 
men, intestinal powder, rest in bed, and a gradual 
return to bulky food after the colon heals. 


Doctors in Congress—Each State of the Union 
has two Senators. There are two doctors in the 
United States Senate. These are Senator Ball of 
Delaware and Senator France of Maryland. Sena- 
tor Spencer of Missouri is a lawyer with an honor- 
ary degree of M. D. Senator Ball’s term will 
expire in 1924, while the commission of Senator 
France will expire in 1923. 

In the House of Representatives there are nearly 
four hundred and fifty members. Six of these are 
graduates of medical schools. Two of the six are 
_ from the State of New York—Congressman Kin- 
dred and Congressman Volk. Delaware, Louisiana, 
New Jersey, and Washington are the other four 
States represented by men with M. D. degrees, 
these being, respectively, Representative Layton, 
Representative Lazaro, Representative Olpp, and 
Representative Summers. 

Representative Woodruff of Michigan is a gradu- 
ate of the department of dentistry of the Dentist 
College of Medicine; Representative Edmonds of 
Pennsylvania is a graduate of the Philadelphia 
College of Pharmacy. 

One and one-half of one-tenth of 1 per cent of 
the total membership of the two houses of Congress 
is small representation for the great medical pro- 
ae of the United States—Bulletin of the A. 
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EDUCATIONAL STANDARDS IN 
PHYSIOTHERAPY * 


By RAY LYMAN WILBUR, M. D., Stanford University 


It is a pleasure to have this opportunity to say 
something in favor of the physiotherapist, since I 
have the feeling that by proper standards (I use 
the term standards with trepidation in regard to 
the education of these workers) he or she can meet 
an urgent need. 


When we speak of educational standards we 
recognize first, that we must have the funda- 
mental standard and second; the technical stan- 
dard. '*“The fundamental side refers to an under- 
standing of the basis of the practice of the’ pro- 
fession, whatever it may be—and the technical part 
has to do with the knowledge and ability to apply 
the various forms of treatment. 


Now, I think that we have in this present field 
of physiotherapy certain elements of danger, be- 
cause of the emphasis so often put on technique 
without basic fundamental knowledge. In the 
present Medical Practice Act of the State of 
California an effort was made to delineate a 
fundamental training for both physicians and so- 
called drugless practitioners and to make a separa- 
tion, at a point where treatment began, between 
those giving drugs and using the knife and those 
using the physical therapeutic agents. 

This is very important, because we are so apt 
if we do not know a subject well to be very sure of 
ourselves in methods of known procedure. The 
more we know, the less sure we become. Conse- 
quently, we have to be very careful in this field not 
to develop a rather sloppy attitude. We are apt 
to start off and do just what we did in the training 
of nurses, that is, teach therapy without the under- 
lying fundamentals. 


The one primary essential is to have an idea as 
to the cause of the patient’s disorder. Chester 
Rowell stated recently that you can always dis- 
tinguish the quack from the true physician, because 
the true physician tries to find out what is the 
matter, while the quack is inclined to take the 
diagnosis made by the patient. I think this is 
absolutely sound. One attempts to get at the real 
facts, and the other is satisfied with only treating 
symptoms. These can wisely be treated for the 
patient’s comfort of body and ease of mind when 
the factors causing them are being studied or are 
understood. In dealing with the sick, diagnosis is 
primary. Particularly in dealing with the subject 
of physiotherapy, where our problem is the relief 
of symptoms, it is important not to fail to have 
this background of the patient’s condition. 

Now, what are the first things to be done by a 
person who is preparing to practice physiotherapy? 
He or she must know something of biology. We 
can not deal with life unless we know what life is. 
Some form of biology must be studied, whether this 
is zoology or botany or both. Then, there must 
be knowledge of anatomy. It does not have to be 
the minute knowledge required in the practice of 
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surgery, but it does have to include a thoroughly 
sound grasp of the essentials of human anatomy. 
_ Naturally, one must also have a good appreciation 
of the functions of the human body or physiology. 
In addition, any one dealing with the sick must 
know bacteriology and understand the relation of 
micro-organisms to disease. He also must have 
some idea of chemistry and know something of 
physics and the general features of psychology. 
I should say that as a background for all forms 
of dealing with the human body we must know 
something of biology, anatomy, bacteriology, chem- 
istry and physics. 

We would not care to take our automobile for 
repair to any one who knows nothing of its 
make-up or how it works. He should know 
something of the physics of the machine and should 
be an expert in the fundamentals of anatomy of 
the machine as well as the parts and materials 
from which it is made, 


Unless we know, for example, the histology of 
the human skin, the physiology of the heat points 
and the cold points of the skin, how are we going 
to be able to understand the fundamental factors 
underlying the use of various methods of physio- 
therapy? In fact, we must ask all of those who 
engage in this field to understand the major facts 
concerned in the physiology of the vasomotor 
system. 


So it is necessary to have an understanding of 
the skin, its physiology and diseases and especially 
a general knowledge of the vasomotor system and 
the effect of the method we are going to try upon 
them. ‘That necessarily means thet we must also 
know something of the body, circulation, respira- 
tion, and their relationships to the skin and the 
underlying tissues, which we expect to affect by 
our chosen form of treatment. Naturally, if we 
do not understand the main lesions of the skin, 
if we do not, for instance, know the local action 
of streptococci and other bacteria we will be lack- 
ing in a fundamental type of knowledge that one 
must have for intelligent handling of the sick. It 
is clear then that we must have a practical working 
knowledge of biology, anatomy (including his- 
tology), physiology, bacteriology, chemistry and 
physics if we are to treat the human body for its 
ailments. If we give a person a douche of the spine, 
we must understand insofar as it is known just 
what takes place in his body because of it. Besides, 
we must possess beforehand acquaintance with the 
patient’s condition so that what is done may be 
consistent and logical. No matter how skilled we 
are we may do more harm than good if we do not 
have this point of view. 


Now, frankly, one thing that the physiotherapist 
can use readily as a guide is the so-called sense 
of well-being of the patient. People “feel better” 
if they have the proper reaction, and those reactions 
do not take place if the treatment causes more 
damage than good. 


We must also recognize in all of these pro- 
cedures their effect upon the general metabolism, 
for the body of man is a machine which is being 
built up and torn down all the time. Physical 
therapy may accelerate either process. 
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The physiotherapist has a very important inti- 
mate personal relationship with the patient. The 
contact is an immediate contact while that of the 
physician sometimes is more formal. When the 
physiotherapist assumes this close relationship with 
the patient he or she must understand psychology 
to use this relationship so as to get the best results, 
mere mechanical effort will secure only 50 or 75 
per cent of good results desired. 


It seems to be quite clear that granted that we 
get a group of men and women interested enough 
in physiotherapy they will see that they get the 
proper amount of information. It is essential that 
they get their training under the best possible 
auspices. ‘There is responsibility upon the medical 
profession to provide such training for those who 
want it and are prepared to receive it. 

The proper training of the physiotherapists of 
the future will have to be some two or three years 
of college education at a minimum, including the 
subjects that we have mentioned, so that we may 
be sure that they have sufficient knowledge of 
bacteriology, physiology, anatomy and other funda- 
mentals. To this should be added one or more 
years of practical work in the hospital clinic with 
good instructors. All the necessary training in the 
technical procedures should be under the guidance 
of the medical profession. It would be a sad thing 
to banish the physiotherapist from the great medi- 
cal centers where his influence and assistance is 
most needed. 


As the medical profession takes more and more 
hold of this problem, it must do so seriously. I 
feel that the State should work out a license plan 
for the physiotherapist. In fact, I feel convinced 
that we can not trust the treatment of diseases of 
the human body to any one, even as technical 
assistants to physicians, who has not the basic 
knowledge. The licentiates should include the 
properly educated physiotherapist in this State and 
there should be provision for adequate education 
for those others who wish to prepare themselves 
for the work. 

My suggestion to this organization is to endeavor 
to establish a course of training and to get this 
recognized by the State and made acceptable to 
the medical profession. If you are going to or- 
ganize this field, the standards must be high 
enough to keep out the ignorant and unscrupulous. 
Otherwise, hundreds of people with only a com- 
mon school education, without any special training, 
will be brought in, and the name is apt to fall 
into disrepute and the profession become the refuge 
of broken-down boxing masters who empirically 
use its methods in a symptomatic way. You must 
bring into your profession and daily work the 
facts of which the most important are the funda- 
mentals mentioned. Physiotherapists must main- 
tain their dignity as a profession. The dignity of 
the profession depends primarily upon knowing 
what you are about and doing it. 








Fire Risks of Hospitals—During the years of 1919 
and 1920, there were as many as 870 fires in the 
classification “hospitals, asylums and sanitariums,” 
in the United States—-Underwriters’ Report. 
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CONSTITUTIONAL PSYCHOPATHIC 
INFERIORITY * 

By WILLIAM HOUSE, M. D., Portland, Oregon 

Constitutional psychopathic inferiority is one of 
the great and increasing problems of civilization 
of interest alike to neuropsychiatrists and general 
practitioners. Before society became so extra- 
ordinarily complex it was less important than at 
present. Inferior persons then mingled with their 
fellows without attracting attention, but with ad- 
vancing civilization they more and more failed to 
amalgamate and became conspicuous through in- 
ability to fulfill their duties as citizens. Out of 
all proportion to their number they produce social 
discord, contribute to the divorce problem and 
other forms of legal controversy, propagate infec- 
tions, cause and suffer from an excessive number 
of cases of illness, accident and injury, and furnish 
a majority of the inmates of almshouses, asylums 
and penitentiaries. 

This paper contains few facts not familiar to 
most physicians. It will review the problem in 
the hope that by mulling over it, somewhere, 
somehow, a system may be devised which will 
insure that inferior persons may be so placed that 
their limited abilities will be better used and that 
the number of those who are to become charges 
of organized society will lessen; all of which will 
lead to increased happiness not only for them 
but for civilization as a whole. 


My interest in these unfortunates was stimu- 
lated by service during the world war on an 
advisory board and later as consulting neuro- 
psychiatrist for the United States Public Health 
Service. Prior to this service, like most neuro- 
psychiatrists, I had come in contact with them 
infrequently except as they had already developed 
psychoneuroses or psychoses and had thought little 
of the possibilities of prophylaxis. In the former 
service I examined many constitutional psycho- 
pathic inferiors, not a few of whom were drafted, 
leaving work that they were able to do satisfac- 
torily to become impedimenta and in the latter 
service I saw many of the same type now impor- 
tant contributors to the pension problem; all of 
which might have been prevented. Physicians, 
unless confronted by such people in some unusual 
way think little about them. Our minds are 
concentrated upon their cure or custodial care 
after they have reached an advanced and usually 
difficult stage. Therapeutic and administrative 
problems have all but obscured the problems of 
prophylaxis. Peterson, discussing the treatment of 
dementia precox, writes: “It is possible that in 
time we shall become able to recognize precox 
tendencies in- childhood and learn methods of 
physical and mental training and psychotherapy 
that will help us to ward off in many cases the 
impending factor. Certainly prophylaxis will have 
a great application here some time that it has not 
now.” Such prophylaxis would be more widely 
practiced if it were not for the curious system 
that gives us opportunity to examine people only 

* Read by invitation in the Neuro) 
fifty-first annual session of the Med 


a of California, Yosemite N. 


chiatry Section, 
cal Society of the 
ational Park, May 16, 


Vol. XXI, No. 1 


after they have become sick. If neuropsychiatrists 
could have access to students especially in high 
school and early college years they would discover 
many misfits for whom systems of education or 
occupation might be devised that would often 
prevent the development of psychoses and many 
of the other mishaps already listed. It is not 
difficult to recognize latent neuropsychopathic ten- 
dencies and to pick out persons who are predisposed 
to them. 

Perhaps the most striking contribution of the 
great war to neuropsychiatry was the fixation of 
the knowledge that shell-shock was only an exag- 
geration of the commonplace psychoneuroses and 
psychoses of every day life that, fulminating on 
the battlefield, attracted widespread attention be- 
cause of. the dramatic method of occurrence. The 
multitude of cases caused numerous investigations 
and it was soon discovered that these disorders 
occurred not only on the battlefield but in deten- 
tion camps, recruiting offices, and the offices of 
draft and advisory boards. Physicians quickly 
learned that there were types of individuals num- 
bering hundreds of thousands who were more 
susceptible of breakdown than their fellows and 
that from these were recruited the mighty host 
who were described, more or less euphemistically, 
as victims of shell-shock. Many terms descriptive 
of these persons were used, one of which has re- 
mained in the consciousness of neuropsychiatrists. 
It is the most adequately descriptive phrase that 
has come into medicine in years. It classifies the 
unfit or partiallly fit who furnish the recruiting 
material for so many of the neuroses and psy- 
choses as “Constitutional Psychopathic Inferiors.” 
This term, cumbersome and philologically faulty 
though it is, will endure until some shorter and 
better term is invented. Recently the United 
States Public Health Service attempted to substi- 
tute the term “psychopathic personality” as being 
more easily applied, but it is less descriptive and, 
therefore, not so likely to be accepted. 

“Constitutional Psychopathic Inferiority” is a 
condition that occurs in a large majority of per- 
sons that definitely groups them as being in body 
and mind below the standard. It classifies many 
who, without regard to actual disease, are incap- 
able of maintaining the pace set by average normal 
individuals. On the constitutional side one finds 
individuals whose bodies are not properly con- 
structed and evenly balanced, either anatomically 
or physiologically, or both. No reference is here 
made to those who are smaller or larger than their 
fellows or who suffer from actual disease, or de- 
formity from injury, which renders them incap- 
able of advantageously pursuing life’s. burdens. 
The body of. a constitutional psychopathic inferior 
may seem robust and powerful, may co-ordinate 
well enough in ordinary physical activities, may be 
free from disease, yet be incapable of performing 
continuously over a moderately long period on 
equal terms with normal men. 

Classification—Constitutional psychopathic infe- 
riors may for present purposes be divided into two 
great groups, though there are a large number of 
variants of sufficjent degree to suggest a much 
larger number uf groups. 
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Group One—Members of this group present 
mental and physical characteristics of a more or 
less static kind. They are more numerous but less 
troublesome as a whole than the second group and 
many of them are performing fair service in varied 
fields. Physically they tend to deviate from the 
normal, showing in moderate degree some of the 
stigmata of degeneracy with which, a quarter of 
a century ago, Max Nordeaux made the civilized 
world acquainted. Malformations of the eyes, 
ears, nose, teeth, palate, head, hands and feet, 
varying from slight changes to the profound 
changes seen in imbeciles and idiots are often 
present. To me their most striking characteristic 
is cold, clammy, bluish or purplish hands and feet, 
a characteristic that was early recognized as 
common in dementia precox. Indeed, this group is 
made up largely of potential victims of dementia 
precox; not that all of them will succumb to that 
disorder, but that all of them are on their way or 
can easily be sidetracked into ways that will lead 
to it. Pressure upon these bluish hands leaves 
white spots to which the blood returns more slowly 
than in normal individuals. The patient says his 
hands and feet are cold and his circulation is 
faulty. He complains that he is weak and easily 
fatigued, that he starts out to work with moderate 
enthusiasm but soon fails and that he is unable to 
apply himself over long hours or to keep his mind 
on his job and make his body work smoothly and 
rapidly. He reads little because he finds it diffi- 
cult to focus upon the printed word and his mind 
refuses to maintain sufficient concentration to en- 
able him to understand what he has read. His 
sleep is unrefreshing and troubled by dreams. 


One suspects in such individuals that the heart 
is at fault, but examination reveals an organ in 
good condition, free from murmurs, yet often 
more or less sluggish in action with at most some 
weakness in the muscle tone and some hesitation 


or uncertainty in valve closures. The lungs and . 


other viscera are normal except as accidental disease 
may affect them. 


Mental Characteristics—These, discussed in part 
in the preceding paragraph, are almost constant. 
It will be observed that these persons are classified 
as constitutional psychopathic inferiors, not consti- 
tutional psychologic inferiors. Perhaps the second 
designation would be better than the first for we 
are trying to describe an individual who is psy- 
chologically inferior. The adjective, psychologic, 
indicates normal or physiologic functioning of 
the mind, while psychopathic implies a pathologic 
functioning of the mind. In constitutional psy- 
chopathic inferiors the mind functions normally 
much of the time, but under stress tends to 
deviate from the normal. The term _psycho- 
pathic as here used does not include the frank 
phychoses or the developed psychoneuroses, but 
indicates only mental conditions that lead up 
to or make possible the added development of 
psychoses or psychoneuroses. One may be neu- 
rasthenic or psychasthenic without belonging to 
the class of psychopathic persons. During the 
war thousands. of strong-minded men broke down 
with psychoneuroses; but practically all such 
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men recovered when relieved of strain and re- 
sumed their former modes of life without em- 
barrassing effects. The mere fact that a man 
develops neurasthenia or psychasthenia or even a 
definite psychosis does not necessarily indicate a 
psychopathic strain. It may indicate only that he 
has been obliged to endure beyond the powers of 
the average individual. Of psychopathic persons 
this is not true. They break down when subjected 
to unusual strain whether in the nature of excess 
or of departure from their accustomed modes of 
life. ‘This departure from accustomed modes of 
life was the principal factor in the causation of 
many cases of war shock. 


Members of this group can be traced in the 
school from the earliest days of attendance. They 
are usually dull, slow of comprehension, difficult 
to teach. They read badly, find mathematics 
unduly troublesome and lack power to reason. 
They are always a little behind, not sufficiently to 
constitute feeble-mindedness, but sufficiently to 
make them trials. In early life they usually seem 
unaware of their failures, complain little and seem- 
ingly care less that they are of lower intellectual 
ability than their mates and are commonly not 
sensitive about it, taking their status as inevitable. 
There are, of course, many exceptions to such 
a rule. 


In this group there is little of the active domi- 
nant incorrigible type and its members do not 
often get into serious mischief unless they are led 
by other active or more able persons. Seldom are 
they aggressive fighters or serious troublemakers 
except as one of them, older and larger, may tease 
and annoy his associates though even such a prac- 
tice is infrequent because inferior persons are much 
more likely to be teased than to tease. As ado- 
lescence approaches they find increased difficulty in 
keeping up with their work and usually leave 
school. But departure from the average may be 
seemingly slight. Sometimes such persons exhibit 
fictitious ability in certain directions and are occa- 
sionally thought to be superior though defects in 
reasoning ability can easily be detected by skillful 
examination. ‘They may even lead in class work 
and have high standings and the departure from 
the normal may exhibit itself only in the presence 
of asocial tendencies and unwillingness or inability 
to mix in the games and sports of other students. 
With adolescence they become more sensitive over 
their deficiencies and in numerous instances dis- 
cover something of the nature of their imperfec- 
tions. It has been said that “truth as such never 
hurt anyone.” A notable exception to this rule 
may be here observed. Many inferior persons in 
attempting to learn something of their own na- 
tures take up psychology and I have on several 
occasions had one of them consult me with a 
diagnosis of his or her own status either as a psy- 
chopathic inferior or as an actual victim of de- 
mentia precox; and more than once such a diag- 
nosis has been correctly made with disastrous results. 

Notwithstanding his often obvious physical and 
mental defects, to persons of this type have been 
entrusted much of the heavier and commoner 


forms of labor which they perform well enough if . 
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not crowded, not forced to deviate from slow- 
moving forms of labor, not submitted to undue 
excitement. It’ is thus not surprising that there 
are hosts of constitutional psychopathic inferiors 
engaged in more or less plodding forms of labor. 
They furnish a large proportion of those who 
follow slow forms of agricultural labor and the 
less keen and less active individuals in other occu- 
pations where sluggish work is performed. 


Group Two—Members of this group are usually 
physically below the average. They have more 
marked malformations than the first group, espe- 
cially in stigmata about the face and head, but 
lack the circulatory peculiarities described. Their 
personalities are often dynamic in contrast with 
the sluggish or static tendencies of the first group. 
They are seen at their best (or worst) in incor- 
rigible boys and girls who, in addition to 
inability to learn properly, combine therewith an 
element of mischievousness which makes them con- 
stant sources of annoyances. They are conscious 
of inefficiency, of inability to keep the pace and 
win by fair means, they worry about their defects 
and finally compensate by practices not always of 
the highest moral standard. Beginning with 
misappropriation of small funds it is but a short 
time before nothing is safe in their presence. 
Minor forgeries, purchase of goods under false 
pretenses, violations of the moral code in every 
direction are characteristic. They are often gifted 
with an adroit cunning by which they escape 
tasks, sidestep discipline and pass responsibility for 
their misdeeds to others. One of their most 
curious mental attributes is ability to look their 
examiner in the face, to lie unblinkingly and when 
detected to invent a plausible excuse. Superficially 
at least there is a complete absence of any sense 
of shame. Such persons are often classed as patho- 
logic liars. 

These two groups, though classified under the 
general head of constitutional psychopathic infe- 
riors, possess qualities that seem almost diametric- 
ally opposed. Members of either group are found 
in every walk of life. The first group is a collec- 
tion of slow, passive, semi-inefficient or inefficient 
persons, the second a more or less dynamic com- 
pound of inefficiency and incorrigibility. 


From the first group the transition to dementia 
precox is insidious and it is often difficult to diag- 
nose an individual’s condition.as due to constitu- 
tional psychopathic inferiority and to determine 
whether he suffers from this condition alone or has 
added thereto some psychoneurosis or psychosis as, 
for instance, constitutional psychopathic inferiority 
with dementia precox or with traumatic neuras- 
thenia. Constitutional psychopathic inferiors do 
not always develop clear-cut psychoses and one 
frequently finds a superadded neurasthenia or 
psychasthenia. The problem of handling them is 
partly medical, partly custodial and not infre- 
quently industrial. This group presents the better 
opportunities for prophylaxis. 

The second group provides a large number of 
drug habitues and criminals, especially minor 
criminals and an excessive proportion of persons 
who clutter up court dockets in one way or 
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another. They exhibit selfish indifference to the 
rights of others which gets them into difficulties 
from which they extricate themselves without much 
regard for consequences to associates. Few of 
them reach positions of importance. The problem 
of handling them is as much a problem of the law 
as it is of medicine. 


Though I have tried to describe these two 
groups as if they were distinct and widely separ- 
ated there are many individuals who possess some, 
often the worst, characteristics of either. For in- 
stance, a patient with the physical and mental 
stigmata of dementia precox often gets into diffi- 
culties with the law. But his crimes are rarely 
crimes of cunning and are more apt to be of the 
kind in which a youth kills his sweetheart or one 
of her parents and attempts suicide because she 
rejects him or because he is jealous. In other 
words, his offenses are ill considered and hasty, 
while the offenses of the second group are partly 
reasoned out and often performed in a crafty 
manner. 


Causes—It is difficult to determine the etiology 
of constitutional psychopathic inferiority. Heredity 
plays the most important part, but how heredity 
works has yet to be explained. Normal parents 
sometimes beget inferior children. Inferior parents 
sometimes beget normal or even superior children, 
but the presumption is against such effects. Paren- 
tal alcoholism has small bearing. Juvenile disease 
does not explain inferiority unless it be that the 
ravages of inherited syphilis may cause an occa- 
sional case. At present endocrine abnormality is 
often associated especially with the first group, but 
proof of such association is lacking; of course, if 
other organs are at fault, endocrine defect will be 
present, but the exact place it has in the patho- 
logical chain is not known. 


SUGGESTIONS 


Some suggestions to combat the ills discussed are 
here presented: 


1. Physicians will find interest and instruction 
in attempting to recognize the types of persons 
described and will prove public benefactors if they 
will associate themselves with social service or 
other agencies with the intent that these people 
may be better classified and segregated. 


2. Inferior persons should be educated along 
lines for which they are adapted. They have the 
same right to live as others, but it is foolish to 
train them for work for which they are unfitted. 
On such persons a college education is wasted and 
for most of them even a high school course of 
study is lost motion. 


3. Pupils who are not measuring up to the 
normal average in public high schools and colleges 
should be submitted to careful neuropsychiatric 
examinations camouflaged if desirable under some 
other name, but made by neuropsychiatrists. By 
this I do not mean the psychologic tests which are 
now used so extensively, but neuropsychiatric ex- 
aminations which will consider all the elements of 
mind and body that contribute to the affections 
under discussion. 


4. Since inferior persons are commonly unduly 
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prolific and bring their own kind into the world, 
since many of them marry in haste and repent and 
are divorced with equal facility, it is advisable that 
greater restrictions be incorporated into marriage 
laws. 


5. Constitutional psychopathic inferiors should 
be prevented from engaging in occupations that 
endanger the lives of themselves and of others, 
especially in work about trains and in a host of 
other occupations. : 


6. Every railway company and every other large 
company employing numbers of men in dangerous 
occupations should have these men submitted to 
neuropsychiatric examinations with the same fre- 
quency and regularity with which the railway com- 
panies at present require tests for color blindness. 
Parenthetically, such tests would detect not only 
psychopathic inferiors, but many victims of in- 
cipient psychoses, notably paresis, which have been 
the cause of many wrecks. 


7.. Neuropsychiatrists, as a body, should stand 
for prophylaxis and should make every effort to 
prevent the development of psychoses wherever 
such disorders are preventable. They should heed 
the lessons of the great war, one of which clearly 
shows that neuropsychopathic persons break down 
under strain and maladjustments who would escape 
if kept within their proper spheres. It has been 
said that “the man who was no good for war or 
no good in the army was no good anywhere else.” 
This is a half truth. Many men who were unfitted 
for army work were useful citizens in hundreds of 
other occupations. If there be predisposition to 
neuropsychopathic disorder in an individual he 
should not be subjected to the strains of work for 
which he is unfitted. 


8. One of the greatest opportunities for neuro- 
psychiatry lies in the field of increasing interest in 
the study of persons who as yet have not de- 
veloped actual psychoses, but who are on their 
way and prevention here, as in many other fields, 
should constitute a more than laudable ambition. 
(1011 Selling Building) : 


Councilmania Not a New Amoeba—In a recent 
contribution to the Journal of Parasitology (Septem- 
ber, 1922) Herbert Gunn criticizes the establishment 
of a new species of pathogenic amoeba by Kofoid 
and his fellow-workers. Kofoid has described as a 
new species, which he names Councilmania Lafleuri, 
a type of amoeba which he believes has hitherto 
been confused and included with Entamoeba coli. 
Kofoid has described and figured the essential differ- 
ences between Entamoeba coli and this new species 
which he considers pathogenic. 


In this article Gunn concludes on the basis of 
his own studies and observations that “there is no 
foundation for considering Councilmania Lafleuri a 
new amoeba; second, that the authors were dealing 
entirely with Entamoeba coli, being led into error 
by an incorrect interpretation of staining reaction, 
by according too much weight to characteristics of 
amoebae in the motile state, and by the production 
of artefacts in the preparation of specimens.” 


Gunn states that he has been able to duplicate 
the forms figured by Kofoid, securing them through 
traumatic pressure on cysts of Entamoeba coli. 

Gunn agrees with the conclusion of Wenyon, who 
adds Councilmania Lafleuri to the long list of 
synonyms of Entamoeba coli. 
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BRISEMENT FORCES AND THE FOR 
AND AFTER TREATMENT * 
By A, GOTTLIEB, M. D., Los Angeles 


To restore motion inhibited by contractures and 
to rehabilitate function lost from disuse is the pur- 
pose of brisement force with its for and after 
physical therapy. By means of this forcible maneu- 
ver the surgeon aims to stretch the elastic and to 
tear the inelastic intra-articular, periarticular and 
perimuscular adhesions which are the reasons for 
the restriction of joint motion. It has fallen in 
disrepute because the results were oftentimes dis- 
couraging, having led to increased restriction of 
motion, to lasting pain and to mishaps mentioned 
below. Such failures are attributed to: (1) lack 
of pre-operative treatment, (2) disregard of contra- 
indications, (3) incorrect technic, and (4) to 
neglect of adequate after-treatment. 

1.. Pre-operative Treatment—Before submitting 
a patient to forcible breaking up of adhesions, 
physical therapy should be administered for at 
least six weeks. This, in order to soften and 
resolve superficial and deep scars; to loosen adher- 
ent tendons and muscles from their bases; to 
stretch and strengthen fibrosed and atrophied 
muscles; in short, to prepare the surrounding 
tissues for the forcible correction of the joint. 

The most valuable remedy to overcome the 
resistance of scar tissues is negative galvanic ion- 
ization. Iodine ions are most efficient and are 
introduced either by means of locally applied elec- 
trodes with pads soaked with a 2 per cent solution 
of lithium iodide or through a hyperthermal local 


‘bath which carries the iodine salt in solution. In 


either method, the negative pole is the active and 
the positive the indifferent one. 


Preparatory to ionization, the joint is exposed to 
radiant light and heat for superficial and only 
limited penetrative action, and to diathermy for a 
through and through heating. Both methods induce 
tissue hyperemia, the important influence of which 
is too well known to need rehearsirfg. 


After this the joint is massaged, manipulated 
and actively exercised to dissipate the effusion 
artificially created and to gain all the further ad- 
vantages attainable by mechanical means. Whatever 
corrections are gained should be maintained from 
day to day of treatment by means of a brace which 
holds the joint in its new position and which, in 
addition, stretches the tissues and increases muscle 
power by elastic pull attachments. 


2. Contra-indications—a. Bony anchylosis should 
be regarded as the principal one. It invites disaster 
in all brisement attempts, because a joint fracture 
is almost certain to result. 


b. Infectious processes within the joint itself or 
in remote regions of the body with arthritic changes 
within the joint, should warn against brisement 
procedures. A supposedly healed osteomyelitis or 
a tuberculous area within or near a joint has flared 
up after the operation. It has been noted that a 
traumatized joint has become the locus minoris 


* Presented to the Section on Orthopedic Surgery of 
the California Medical Society, Yosemite National Park, 
May 17, 1922. 
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resistencia and developed into an acute arthritis 
if the patient had active remote foci of infection, 
such as in the téeth, the tonsils, prostate or other 
organs of the body. 

c. Severe cases of desmogenic contractures about 
a joint. Here we encounter difficulty in estimating 
the applicable force and insuring its action at the 
required place. Force may lead to such mishaps 
as fractures near a joint; subluxation or entire 
dislocation of a joint; tearing of old scars and 
nerves with following paralysis of the periphery; 
rupture of a large blood vessel with consequent 
extravasation of blood and serum which may 
produce more adhesions and may, at times, lead to 
gangrene of the peripheral end of the extremity, 
necessitating amputation. 

Death from embolism, reported by Payr, Colley, 
Ahrens and others, should not be classed as a contra- 
indication, but rather as a misfortune of very rare 
occurrence. 


d. Constitutional diseases and defects which would 
preclude operations on the skeleton, like hemo- 
phelia, active syphilis, diabetis and other ailments 
which inhibit healing of torn tissues and lead to 
flail joints. 

e. Danger to the patient from general anaes- 
thesia. 

3. Brisement Technic—The patient should be 
fully anaesthetized to obtain complete relaxation of 
muscles. The non-relaxing of soft tissues indicates 
that they are shrunk, contracted or adherent to 
underlying bone. Sir Robert Jones advocates gas 
anesthesia in mild cases, because the patient comes 
out of it quickly and may immediately move- the 
joint voluntarily, which is of “considerable psycho- 
logical advantage.” Gas, however, only offers 
partial relaxation and can merely be utilized to 
abolish the pain of manipulation in light cases. 

All movements of the joint are slowly and 
carefully executed within the full anatomic range. 
The adhesions are overcome by an audible and 
palpable crackling, the noise of breaking the fibrous 
adhesions. ‘This accomplished, the joint can easily. 
be moved in all normal directions. In rare instances 
are the adhesions so firm that they resist any 
reasonable force. It then becomes necessary to 
perform the correction in stages or to loosen the 
adhesions from the underlying bone by subcutaneous 
or open operation. 

For ‘each individual joint or for a group of 
joints, such as the spine, the technic varies in the 
‘selection of the position of the patient, in the 
method of grasping the levers and in choosing the 
fulcrum over which the joint is fixed for the 
manetiver. Two principles apply in the correction 
of all joints: (1) Avoid choosing too long a 
. leverage and applying too much force, and (2) stop 
manipulating when the definite adhesions have 


given way and the resistance to normal motion has - 


been’ overcome. 

Proximal bones around the knee and elbow are 
liable to fracture, especially if there has been 
an old fracture near the joint or if the bone is 
porous from disuse. Precautions against mishaps 
consist in applying a well-fitting plaster splint on 
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the entire extremity, then resecting a cuff or 
wedge around the joint large enough to allow all 
movements to be passively executed. 

To guard against capillary hemorrhage which 
follows forcible correction, the joint, whenever 
possible, should be made bloodless by applying a 
circular bandage wound from the periphery of the 
extremity centralwards and tightened well above 
the manipulable joint. The bandage is removed 
from the limb, except at the distal end, where it 
serves as a tourniquet. The extent of the 
traumatic bleeding between the joint surfaces will 
thus be reduced to a minimum. ‘The tourniquet is 
not removed until a compressing elastic bandage has 
been applied over the extremity in the corrected 
position. The compression of this bandage pre- 
vents effusion, while the elasticity of it upholds the 
motion of the joint. 


4. Aftertreatment—The therapy which succeeds 
the forcible manipulation is like the treatment given 
in cases of traumatic arthritis, arthrosis or sino- 
vitis. It is along the lines advocated by Willems, 
who says: “I would urge surgeons to pursue it 
(active immediate mobilization) to the end with 
the conviction that functional result will be the 
more brilliant in the same proportion as the effort 
to obtain it have been more energetical and 
tenacious.” 

Aftertreatment begins with the application of 
the compressing elastic bandage to prevent swelling 
without inhibiting active motion. This should be 
instituted immediately after the effect of the anes- 
thetic has ceased. The ‘patient is instructed and 
encouraged to perform active movements every two 
hours for not less than 10 minutes at each time, 
and always within the limit of pain which should 
be insignificant and of short duration after the 
exercise. The elastic bandage can be removed the 
day after the operation, but should be reapplied if 
the patient experiences lasting and stronger pain 
after the movements or if the effusion, plus 
gradually diminishing range of motion, follows a 
therapeutic sitting. 

Treatment is given daily and consists in the 
application of such electrical and mechanical 
modalities as have the tendency to soften fibrous 
tissue and to dissipate traumatic effusion. The part 
is first exposed to radiant light and heat for about 
30 minutes, followed by negative galvanic ioniza- 
tion or diathermy; then light massage, mild vibra- 
tion and passive manipulation should be used to 
disperse the effusion and to reduce the swelling. 
Each sitting should end in active movements which 
are, assisted or resisted by the operator or by a 
mechanical device. It is advisable to instruct the 
patient to perform some form of useful work at 
home or in a workshop, thus unconsciously moving 
the joint. 


SUMMARY 


Stiff joints which do not limber up after about 
six weeks of thorough physiotherapy, should be 
submitted to brisement force under complete gen- 
eral anaesthesia, provided, however, that due respect 
has been paid to all contra-indications, such as re- 
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awakening of a dormant infection, establishing an 
acute’ arthritis or producing a fracture, dislocation 
or severe tear at or near the joint. 

Satisfactory results can be expected only if 
forcible manipulation is followed immediately by 
active and passive motion and by physiotherapeutic 
aftertreatment. 

(605 Consolidated Realty Bldg.) 


THE TREATMENT OF PAINFUL AFFEC- 
TIONS INVOLVING THE CERVICAL 
VERTEBRAE. * 


By HARRY LESLIE LANGNECKER, M. D., 
San Francisco 


In bringing the subject before you for consider- 
ation, I do so with a realization that conditions 
herein mentioned must be more thoroughly under- 
stood, both regarding diagnosis and treatment, if 
better results are to be obtained. These facts 
became evident upon making a survey of a large 
number of clinic and private records, involving the 
cervical vertebrae. In order that some tangible 
classification might be used the case records were 
grouped as follows: 


Group 1 included the most severe injuries and 
inflammations, such as fractures, dislocations, bone 
tuberculosis and syphilis. With the extensive bone 
pathology readily observed, immobilization was the 
usual treatment used. But after fixation had been 
discontinued, what about further efforts to restore 
better function? 


Group 2 included the arthritic cases exhibiting 
bone proliferation from minute to profuse osseous 
changes. The search for infectious foci was ardu- 
ously pursued. After the possible foci had been 
eliminated what further treatment would lessen 
the patient’s discomfort and prevent more mal- 
functioning? 


Group 3, by far the most numerous, were the 
cases complaining of obscure pain in the neck 
region. By a process of exclusion, :particularly 
radiographic examination, no evidence was found 
of organic disease. With a diagnosis of “no dis- 
ease,” the patient was usually admonished “to for- 
get about the pain in the neck.” 


The failure to recognize and adequately to treat 
these defective postural cases, leads to permanent 
disability; frequently drives the patient in quest 
of relief to try many measures, some of which may 
retard recovery and may be harmful. This group 
of cases is usually poorly treated, because, in the 
absence of any grave evidence, little attention is 
given a bodily condition influenced by faulty 
postural habits or repeated occupational strains or 
the intensity of social activities. 


After a correct diagnosis is made, adequate treat- 
ment should be given to restore function to a maxi- 
mum degree, or at least prevent increasing de- 
forming disability. All legitimate available facili- 


* Read before the Section on Ortho 
the fifty-first annual meeting of the 
oe of California in 


ic Surgery at 
edical Society of 
Yosemite National Park, May 
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ties should be utilized. Besides the elimination of 
infectious foci the detection and correction of de- 
fective postural conditions should be zealously 
practiced. 


Of the various methods of treatment rest to the 
disabled part is essential. It may be complete fix- 
ation, partial by the use of apparatus, continuous 
recumbent position, or change of occupation, natur- 
ally regulated by the seriousness of the condition. 
Such fixation should be adequate, of just sufficient 
duration, and gtadually removed. 


The improvement of the muscular and liga- 
mentary tissue tone is greatly accelerated by pro- 
ducing an active local hyperaemia, with the employ- 
ment of moist or dry heat, electricity or massage. 
Dosage should be gradually increased in vigor, not 
too frequently given, and of short duration. 


The movement should be early attempted, usu- 
ally while still in the fixation stage, in order that 
muscle control may be re-established. On partial 
removal of fixation, normal movements of the 
‘affected part must be encouraged. Passive motion 
and manipulation should be avoided. But rather 
active assistive and resistive notion be employed 
in a very gradual manner. 


Training in carefully selected active exercises 
should complete the course of treatment. Such 
exercises should inculcate better muscle action 
toward bodily equilibrium and good habits of pos- 
ture. A few well planned movements regularly 
performed, for short periods, will overcome many 
obstacles in restoration of function. 


(Stanford University Hospital.) 


The Layman in Public Health—In the last fifteen 
years there have grown up these relatively powerful 
organizations of laymen for the prevention of dis- 
eases. They have created a certain chaotic con- 
dition in the public mind; and there is at the mo- 
ment a certain anxiety as to how we are coming out 
if we go on with this multiplication of organizations 
clamoring for funds, enlisting groups of people, 
working at the one great problem, namely, the 
problem of. preventive medicine and public health. 


I think that the organizations themselves are 
waking up to the difficulties. I think there is a 
movement for the consolidation—certainly toward 
the co-operation, but I think toward the consolida- 
tion—of these organizations so that we can get a 
great unified, organized movement in the direction 
of public health. There is also going to be a well 
recognized definition of responsibility in the minds 
of these organizations and it is primarily this: that 
their chief obligation or chief function is concerned 
with public information and education; that they 
are not concerned with the administration of health 
affairs in the American community—that belongs 
to the health officials. Very often individuals be- 
come confused in their minds. Very often even lay 
people get excited and think they can administer 
health affairs. Occasionally we see a society that 
believes it can take on some of the duties of the 
health officer. If it thinks so it is off the track. 
The one thing that a lay organization must re- 
member is that the responsibility for administration 
of health affairs rests upon the shoulders of the 
health officials, and that the function of the lay or- 
ganization is to prepare and educate public opinion 
to support these health officials. That is the whole 
situation—Livingston Farrand, M. D., in Health 
News, New York State Department of Health. 
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EDITORIALS 


BORDEN’S BABY BRAND MILK 
(Considered and approved for. publication by the 
Publicity Bureau of the State Society.) 

We have before us a letter addressed to the 
medical profession from the Baby Welfare De- 
partment of The Borden Company, New York. 
We have read this letter a number of times most 
carefully, and are not quite sure of our understand- 
ing of all that it says. The following statements 
in particular, quoted from this letter, are deserving 
of careful consideration by members of the State 
Medical Society. 

“To satisfy the growing demand by pediatricians 
for a sweetened condensed milk put up in glass 
containers Borden’s Baby Brand Milk has been 
sold by us since 1903. 

“This product is not advertised to the public, 
and no directions appear on the container or carton. 
Inside the carton, however, there is a loose folder 
giving simple general directions for cleanliness, 
and feeding preparations. : Should you desire 
to recommend Baby Brand Milk with your own 
special feeding directions your druggist will gladly 
remove the feeding direction folder from the carton 
if you will simply make the request on your pre- 
scription blank. 

“Borden’s Baby Brand Milk is identical in every 
respect with our Eagle Brand, thus insuring the 


highest quality sweetened condensed milk ob- 
tainable.” 


“CASES” OR “PATIENTS” 

A medical editor and teacher of medicine has 
said that it is possible to predict the success and 
forecast the future of one who treats the sick by 
the uses he makes of the words “case” and 
“patient.” Clifford Albutt, William Osler, Oliver 
Wendell Holmes, George Simmons, and many 
other great medical editors have frequently de- 
plored the abuses of “case” and “cases” both in 
medical literature and in medical vocabulary. 
“Case” is a perfectly good word when properly 
used, but it is not and cannot be made synonymous 
with “patient.” One well-known medical writer 
said recently that he had never fully appreciated 
the differences between “case” and “patient” until 
one of his colleagues who had been called in to see 
a member of his family referred to his desperately 
sick child as a “case.” 

Simple rules governing the uses of these words 
have been published many times in many places, 
and yet every editor of a medical publication is 
constantly distressed by the faulty uses of the 
words in manuscripts. This probably will continue 
until the teachers of more medical schools consider 
the error of enough importance to notice and— 
after: correcting their own methods—teach correct 
usage to medical students. 

If the question were only concerned with good 
usage, the frequent errors would not be so im- 
portant. However, it goes much further, even into 
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the philosophy of the practice of medicine. To an 
ambulatory scientific laboratory every sick person 
is a “case,” but to the true physician every sick 
person is a “patient.” 


PRACTICING MEDICINE BY MAIL 
(Considered and approved for publication by the 
Publicity Bureau of the State Society.) 

Mail order practice of medicine is assuming rather 
large proportions. There are numerous -organiza- 
tions of one sort or another, most of them east of 
the Rocky Mountains, that are engaged in the 
practice of medicine in California. The volume 
of this business is, of course, difficult to estimate. 
What data we have been able to secure indicates 
that it must be a rather large business or else the 
costs of advertising and other forms of salesman- 
ship must be provided from some other source. 
One of these concerns, located in Cincinnati and 
apparently doing considerable business in Cali- 
fornia, enters into a contract with a subscriber to 
keep him well and to treat him, within certain 
limits, by mail, for fifteen dollars a year. The 
contract which this mail order doctor signs, and 
the form letter in explanatory literature with 
which he supplies his subscribers states, among 
other things, that they will make a “thorough, de- 
pendable, and complete chemical and microscopical 
analysis of the subscriber’s urine upon receipt of 
sample once every ninety days for the period of 
this subscription.” They furnish subscribers ad- 
dressed containers to forward specimens of urine 
and keep the subscribers reminded of the date on 
which the specimen is to be forwarded. They do 
not, of course, tell the patient that examination of 
the urine, however well done, when it has stood 
a couple of days and been transported to Cincinnati, 
Ohio, or elsewhere by mail, is worth very little to 
any physician. They also agree to “send the sub- 
scriber a self-explanatory key for each report, to- 
gether with diet suggestions and recommendations 
of their Medical Advisor, who compares each 
report with all previous analyses.” The dangers 
of advice of this kind are, of course, obvious to 
every physician. They will not be understood, 
however, by the average patient, and these mail 
doctors therefore lend a “self-explanatory key” for 
the diets and diet suggestions that they apparently 
consider within the provisions of California law. 


In a letter from one of these mail-order-practice- 
of-medicine concerns forwarded to us by one of 
their patients, it is stated: “There is one certain 
analysis that sounds the danger signal in ample 
time. One certain analysis that enables. you to 
prevent the seizure of your body by such things as 
Bright’s Disease, Diabetes, Heart Disease, and a 
host of others.” And again, that they give “sub- 
scribers an accurate, complete, and infallible report 
every ninety days. This report shows the true 
condition of your body. It gives advance in- 
formation of any approaching disease.” Both of 
these statements are false, misleading and extremely 
dangerous, and there ought to be some method of 
preventing the continuance of this form of the 
“practice of medicine.” 
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DEFINITIONS MUST BE DEFINITE 


“State Medicine,’ corporation medicine, social 
health insurance, lodge practice, social medicine and 
what-not under one name or another continues to 
be a controversial question for us. It will con 
tinue to be a source of much fruitless discussion 
until 100 per cent of the profession, through its 
organizations, takes an emphatic fighting stand 
against the whole thing and backs its organiza- 
tions, both morally and financially, to do the work, 
or until some form of so-called medical and health 
service becomes a law and physicians become polit- 
ical appointees, rated, ruled, licensed and controlled 
by lay government officials. 

Few of us fully realize the constant progress 
commercialized medicine is making, nor all of the 
disguises under which it works. ‘The most amaz- 
ing phase of this problem is the number of physi- 
cians who honestly oppose the socialization, nation- 
alization and commercialization of medicine and 
who themselves are engaged in some of its most 
insidious and dangerous forms, apparently without 
realizing the full significance or trend of the work 
they are doing. 

This comes of a lack of clear definitions of what 
is meant by “State Medicine,” socialized medicine 
and all of its other names. Definitions must be 
definite and not contain a barrage of delphic words 
that will permit anyone to do anything, any time, 
any way he pleases. Some definitions of “State 
Medicine” offered by its partisans merely mystify 
and give us no clue to their meaning. 


OUR FAULTS IN WRITING 


“Not long ago Dr. George H. Simmons, editor 
of the Journal of the American Medical Associa- 
tion, was called upon to give an address as presi- 
dent of the Chicago Institute of Medicine. He 
selected as his subject, ‘Medical periodical litera- 
ture,’ upon which he is so well qualified to speak, 
because of an acquaintance of nearly thirty years 
with medical journalism. He began by reviewing 
the growth of the medical periodicals in the United 
States. When Oliver Wendell Holmes was chair- 
man of a committee of the American Medical 
Association on medical literature, in 1848, only 
twenty medical journals were published in this 
country. The number had risen to 230 in 1903, 
but it has since declined to 120. Doctor Simmons 
notes ‘a distinct change in the type of papers ap- 
pearing in medical journals today as compared 
with twenty years ago. ‘The therapeutic article 
of the past, replete with favorite prescriptions, 
often. proprietary in character, has given way to 
scientific contributions on therapeutic methods, on 
pharmacology, on pathology, on etiology, on methods 
of diagnosis, on prophylaxis.’ Although the num- 
ber of medical journals has decreased in late years, 
the volume of writing for publication has not 
undergone any diminution, for the Journal of the 
American Medical Association is now receiving 
about 1500 manuscripts a year, exclusive of the 
papers submitted to the Sections of the annual 
meeting. It seems that about three-fifths of the 
manuscripts voluntarily offered are returned, and 
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Doctor Simmons devoted the greater part of his 
address to a consideration of the reasons for the 
rejection of the majority of the papers submitted 
for publication. 

“One reason for rejection is lack of space. 
Some of the papers received are excellent both in 
the matter treated and in the manner of presenta- 
tion, and there is no doubt about their accepta- 
bility. Many papers are too long, but one that 
is informative, that presents new facts or practical 
information, is not returned if fairly well written, 
though it may be necessary, with the author’s help 
or approval, to shorten or revise it. The question 
of the proper length of a paper, like Einstein’s 
theory as to space and time, is a matter of rela- 
tivity. A paper of 500 words may be long; one 
of 5000 may be short. Undue length is a common 
fault, and Doctor Simmons finds three chief rea- 
sons for it. The first is ‘rambling,’ due to the 
absence of a plan, so that the author repeats 
himself and meanders to reach a given point. As 
a remedy, cross headings are recommended, not 
only because in a paper of any length they are of 
assistance to the reader, but because the task of 
introducing them reveals to the writer defects in 
the logical arrangement of his matter. If the 
proper beginning is not apparent, Doctor Simmons 
recommends the author to go right to the subject 
without preliminaries; to begin in the middle if 
necessary; when the end is reached the difficulty 
of the beginning will often have disappeared. 

“The second cause of undue length is verbosity, 
which is to be remedied by revision. When re- 
vising a manuscript one ordinarily finds many 
words, phrases, clauses, sentences, and occasionally 
even paragraphs that can be struck out without 
detriment to the meaning. Such deletions not only 
save space but improve the <style and help the 
reader. 


“The third fault is the tedious discussion of 
non-essential details. In an extreme form this 
fault is displayed by papers in which the author, 
who has a new fact or observation to make, buries 
it under a mass of material which often takes the 
form of a long historical introduction. 


“The real remedy for the defects which Doctor 
Simmons sees in paper after paper received at the 
editorial office of the Journal of the American 
Medical Association is, in his opinion, a more 
careful study of the art of writing and a thorough 
revision of all papers submitted for publication. 
In support of this he quotes Sir Clifford Allbutt’s 
method, as described in his book, ‘Notes on the 
Composition of Scientific Papers.’ The plan of 
this well-known medical writer is, first, to put 
down ideas and facts on slips of paper and sort 
them under headings; then to make a first draft 
and revise it; then a second and revise it; then 
a third and revise it; and then to put the whole 
away for at least a week ‘in order that the final 
reading may be done with refreshed attention.’ 
It may be noted that this method was also em- 
ployed by Lafcadio Hearn in all his writings. Sir 
William Osler wrote in much the same way. 
During an inspection of some of the manuscripts 
in the Osler library, Doctor Simmons was able 
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to trace one article through its various stages: 
First there were notes on odd bits of paper, evi- 
dently written at odd moments; then there was a 
rough outline on the paper in long hand; then the 
first typewritten copy, with interlineations, trans- 
positions, and deletions; next the second typewrit- 
ten copy, which had been considerably modified; 
and finally, the third typewritten copy, which had 
been sent to the printer. ‘If,’ Doctor Simmons 
asks, ‘this is the method of the masters, what 
about the rest of us?) ”"—(W. M. K., United 
States Naval Medical Bulletin.) 


MANUSCRIPTS FOR PUBLICATION IN 
THE JOURNAL 


The Journal has on hand and ready for press 
enough original articles to fill the numbers oi the 
Journal up to and including March or April. About 
forty papers presented at the Yosemite meeting of 
the State Society have not been received by the 
Journal, or have not been returned in revised form 
for publication. 

In addition to those now on hand, we can use 
about thirty manuscripts of 4000 words or less 
before the papers from the 1923 meeting of the 
State Society begin to come in. 


In making up each number of the Journal, the 
editorial staff tries to distribute its original papers 
somewhat in accordance with the various recognized 
sections of the State Society; takes into considera- 
tion to a certain extent the geography of the State, 
and also considers the length of time that the final, 
= and accepted manuscript has been in the 
office. 

The official rules of the council governing publica- 
tions in the Journal are printed herewith again for 
the information of all members: 


1. The Journal will not publish original manu- 
scripts except as presented by members of the State 
Society; provided, in the case of invited guests to 
the State Society or one of its constituent society 
meetings or invited guests to some special con- 
ference or meeting, they may be accepted at the 
discretion of the editor. 


2. Except in special instances approved by the 
Publicity Bureau, manuscripts will not be accepted 
for publication in the Journal until they have been 
presented at a State Society meeting or a meeting 
of one of its constituent ‘societies. 

3. Manuscripts consisting essentially in individual 
case reports, unless these reports deal with ex- 
tremely rare or unusual conditions, are not con- 
sidered as being suitable for the Journal. 

4. The editorial staff, as is usual in publications, 
shall reserve the right to modify, condense, extend 
or reject any manuscript from any person. 

As a matter of policy, which may be changed 
only in special instances, the Journal will not ac- 
cept articles of more than 5000 words and will give 
preference to those of from 2000 to 4000 words. 

6. The Journal being intended to represent the 
entire membership of the State Society, the editor 
will, as far as feasible, give preference to material 
for publication that promises to be of the greatest 
good to all members of the profession. 

7. In the selection and rejection of manuscript 
the editor and the Publicity Bureau will be guided 
in their action by the merit of the paper and to 
a limited degree by expediency. No discrimination 
will be made between the manuscript read at the 
State Society meeting and one read at any ¢on- 
stituent society meeting. The determining point in 
both instances shall be the merit of the paper, and 
neither the Publicity Bureau nor the editor is obli- 
gated to publish any manuscript simply because it 
has been presented to either the State meeting or 
any other medical meeting. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. XXI, No. 1 


HYGEIA: A JOURNAL OF INDIVIDUAL AND 
COMMUNITY HEALTH 


For years the medical profession has felt the need 
for a periodical through which the public might be 
enlightened in matters of medical science. At the 
session of the House of Delegates in St. Louis, the 
sentiment crystallized and the board of trustees was 
authorized to proceed with this publication. As 
shown by the minutes of the last session of the 
board (page 1936), plans have now matured suffi- 
ciently to permit definite announcement. The 
April, 1923, issue—ready in March—of Hygeia: A 
Journal of Individual and Community Health, the 
first number of a scientific medical magazine for 
the public, will mark what, it is hoped, will prove 
to be another great step in the service which the 
American Medical Association is rendering to the 
medical profession and to the people of our country. 

Aside from the utilitarian aspects of the title Hy- 
geia—its brevity, ease of pronunciation, simplicity 
and attractiveness—it is symbolic of the very 
foundation of medical science and preventive medi- 
cine. The name signifies the purpose of the peri- 
odical: To interpret medical science to the public; 
to inform the layman concerning the fundamental 
facts of physiology and pathology; to keep him in 
touch with the advance that scientific medicine is 
making in the prevention and alleviation of disease. 
By its physical form, its attractiveness, its interest 
and its practical value, Hygeia should appeal to the 
lay reader as a publication worthy of his attention. 

It is hardly necessary to tell physicians that there 
are many special problems confronting the editorial 
staff of the new publication. Every physician has 
been faced with the difficulty of placing a medical 
subject suitably before a lay audience. The speaker 
or writer has to put himself in the place of those 
whom he would enlighten; he must speak in the 
language of the masses; he must interpret technical 
terms in words of every-day usage. For the un- 
derstanding of facts in relation to disease, for com- 
prehension of immunologic reactions, for explana- 
tions of the way in which bacteria gain entrance 
into the body and produce infection for knowledge 
of how various drugs produce effects within the 
body, certain fundamental knowledge is necessary. 
Unfortunately, the vast majority of our public do 
not have it; they have no knowledge of the essen- 
tials of either the anatomy or the physiology of 
their own bodies. The problem, as has been said, 
is a difficult one; but it is hoped that, by leading 
from the elementary to the advanced, and by the 
use of chart, diagram, table and picture, Hygeia 
may be of service to every reader. 

Everywhere, the board of trustees, the council on 
health and public instruction and the editorial staff 
have met a most enthusiastic response and are re- 
ceiving offers of whole hearted co-operation. Among 
the contributors whose articles will appear in early 
issues are scientists of note who can write in the 
language of the intelligent layman; moreover, many 
lay writers whose names are household words 
among the American reading public have agreed to 
give their assistance. It now remains for the medi- 
cal profession to do its share in placing this journal 
in the hands of the public. On their co-operation 
will depend largely the success of the enterprise.— 
Journal A. M. A, ’ 


105 Physicians Sue to Annul the Dry Laws Af- 
fecting Medical Practice—According to the New 
York Times of November 19, 1922, action has re- 
cently begun in the United States District Court to 
annul the United States prohibition law insofar 
as it restricts physicians to a limited amount of 
alcoholic beverages in the treatment of patients. 
This action was brought at the instance of a group 
of 105 physicians headed by Dr. Samuel W. Lam- 
bert, dean emeritus of the College of Physicians 
and Surgeons of Columbia University. 
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SOME MEDICAL PROBLEMS 


Parodying the words of Coleridge, we might say: 
“Problems, problems. everywhere, nor any time to 
think.” Religion, law, art, teaching, medicine, all 
are busy trying to adjust themselves and it cannot 
be said that the way or light is always clear. Every 
group in the body politic is being weighed and 
measured and new values are being established. 
Institutions, traditions and. beliefs that seemed a 
very part of the people themselves have been found 
wanting and thrown into the discard. I do not 
think this is much different than it has always been, 
just more intensive. The world was jolted from an 
orderly progression to disorderly, hasty action that 
kept us wondering “what next.” 


I have no sympathy with the statement that the 
code has outlived its usefulness. The trouble is we 
are not as familiar with it as we should be. We 
are too prone to apply to where application is not 
possible and then to discredit it. I can see how, at 
the present time, it should be enlarged to serve 
as a guide to our collective action in matters where 
the whole body politic is concerned, but in the 
relationship of physician to physician or individual 
physician to individual patient, it stands as the 
wisdom gleaned from years of experience. 


Whatever headway State medicine had made in 
Michigan was completely destroyed by our discus- 
sion of the subject at the Kalamazoo meeting, and 
it will remain so long as we, understanding whence 
it came and what it means to our State, are united 
in opposition to it. 

During the period of unrest, happily passing, 
attempts to discredit the medical profession was a 
somewhat popular indoor sport in which a few of 
our own members joined. Every reformer in 
health matters began or bolstered his campaign 
by questioning the honesty or ability of the physi- 
cians. We sometimes felt that we were on the 
defensive and by accepting statistics of little or 
no value sometimes felt discredited. . . 


Another example of faulty statistics was that 
pertaining to a pregnant woman in Michigan. Indi- 
cating that she had exceptional and unusual danger 
dependent on the care given her by the medical 
profession, to say this is to say what is not so. 
There are no statistics of value to even suggest 
it. . . . The pregnant woman of Michigan can 
rest assured that her family physician is alive to 
her needs. He will instruct her and will bring to 
her whatever the profession has for her relief and 
care. To admit the truth of such loose statements 
would be a serious reflection on ourselves and our 
medical colleges, for the medical men of Michigan 
are just as good as our schools have made 
them. . . 


Visiting the sick in their homes is your point 
of greatest contact with the public and it should 
be conserved. Its value to the public should be 
constantly increased. It has been and always will 
be the very foundation of our professional work. 
: When the day comes that we feel that we 
have neither time nor inclination to make “domi- 
ciliary visitations,” as one eminent physician calls 
visiting the sick, we can all “fold our tents and 
silently steal away.” The people would have 
nothing of us and from top to bottom we will be 
in the discard... . 


With the passing of the preceptor there also 
passed a powerful influence for the directing of 
young men into general practice. Do not waste 
sympathy or pity on the country doctor. He 
doesn’t need it. I had six years of it and know 
whereof I speak. He has many things that com- 
pensate him for the loss of the pleasures and com- 
forts of the city. I have never thought the 
problem was one of economics, for if a doctor is 
a financial failure in the country he would be in 
any place. He may not have the opportunity for fees 
that run from $100 to an unnamed amount, but he 
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will be able to do as well financially as the average 
city physician. Why should young men back up 
from the hardships of country practice? Medicine 
is a profession of service and not a commercial 
venture, and any attempt to make it so will end in 
discredit and usually failure. True, we must live 
by our work, but in my life I have never seen the 
man who works for the joy of it, go hungry or his 
children begging for bread. It is the law of life 
that he who gives most gets most and the men who 
give most are usually the men who are accomplish- 
ing most in every walk of life. I have often 
thought if these young men knew the joy of living 
away from brick walls and stone walks, in God’s 
open country where the sunshine and clear. air 
and broad green sweeps of nature thrilled them at 
every turn, more of them ould be country doctors. 

Our relationship as a group to other groups and 
to the whole body politic gives rise to differences, 
friction and criticism because of regulations which 
we think restrict our freedom of action and hamper 
our effort for the common good. We are the auto- 
crats of the sick room. We are used to saying, 
“This is the proper course and it must be followed,” 
and we are obeyed, but we cannot carry this same 
autocratic spirit into the relationship of our group 
to the public. Attempts to do this bring the 
friction, motives are questioned and misunder- 
standings arise that defeat efforts for the public 
good. I have no fears for the individual physician, 
however autocratic; as a rule his heart is right. 
His earnest service brings him the gratitude of the 
individual patient, but multiplying this one thousand 
times or ten thousand times does not give you a 
true picture of the relationship existing between the 
profession and public. The psychology of individual 
and mass reaction to similar stimuli is_ entirely 
different and a lack of appreciation of this fact has 
led us to be indifferent to its possibilities and its 
legitimate use... . 

The simplest primary division for effective work 
is teaching, curative medicine and preventive medi- 
cine. We should not lose sight of the fact that the 
division is for the more effective use of our time 
and knowledge, not an actual division. We are all 
of one profession. Teaching and prevention 
of public health functions must always be govern- 
ment controlled, for the reason that the funds must 
he forthcoming and only the government can 
supply them in sufficient amounts. It is a de- 
batable question as to how far government control 
should go, but there can be no question that they 
should apply the funds. 

This being true, we should co-operate with and 
support the public health physician. Up to this 
point we have no disagreement, but when the 
public health worker begins to function as a cura- 
tive medical man and employs lay workers who 
are many times, in fact, practicing medicine, we 
must question his right to do so and insist that all 
who care for the sick or presume, with the au- 
thority of the State behind them, to give advice in 
the care of the sick, shall have. the same qualifica- 
tions. The public good demands it—W. J. Kay, 
The American Medical Press. 


Actinomycosis—To the Editor: I am endeavoring 
to make a complete study of the distribution of 
human actinomycosis in this country. The number 
of cases reported in the literature is surprisingly 
small, and I know that the disease is not so rare 
as is sometimes thought. I shall greatly appreciate 
hearing directly from any one who has had ex- 
perience with this disease, and desire to know con- 
cerning case histories the following: age, sex, occu- 
pation, residence, state in which the disease was 
contracted, location of lesion, duration of symptoms, 
and any special points of interest connected with 
the treatment, outcome of the disease, or necropsy 
findings—A. H. Sanford, M. D., Mayo Clinic, 
Rochester, Minnesota. 
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WISCONSIN BARS OUT FILLED MILK— 
SUPREME COURT RULES AGAINST 
“HEBB” AND OTHER MILK 
COMPOUNDS 


By legislation and court decisions the people are 
winning the fight against all so-called milk com- 
ounds. The decision in Wisconsin Supreme Court, 
Faly 20, in the now celebrated “Hebe” case brought 
by the Carnation Milk Products Company and the 
Hebe Company, upheld the State law forbidding 
the manufacture and sale of the compounds of 
skimmed milk and vegetable oil. The Carnation 
Milk Products Company, plaintiffs in the case, had 
sought to enjoin J. Q. Emery, dairy and food com- 
missioner, from enforcing the law as against their 
product known as “Hebe.” 


This much advertised compound, which the court 
found to be similar in taste, odor, appearance, con- 
sistency and manner of packing to evaporated milk, 
has been manufactured by the Carnation company 
and sold to its subsidiary, The Hebe Company, for 
five years. It has been advertised by certain dealers 
in the newspapers of Wisconsin as “milk” or “com- 
pound of milk”; and has been sold by a number 
of retailers in Wisconsin as “milk” or “evaporated 
milk.” This and other compounds are shipped out 
of the State and advertised and sold by many 
dealers in other States as substitutes for milk. 
Labels on the cans of some of the compounds sug- 
gest that this product is practically equivalent to 
or better than genuine evaporated milk. 

The Supreme Court based the right of Wisconsin 
to outlaw “Hebe” and other milk compounds on 
the police power of the State, and declared the 
law valid for three reasons: (1) Because the law 
is intended to prevent fraud and deception. (2) 
Because it protects public health and welfare. 
(3) Because it promotes the general prosperity by 
preserving a great industry of the Sta 

Skimmed milk is all right in its seus it seems, 
and coconut oil all right in its place, but the mix- 
ture lacks the food value of whole milk. The 
latest investigations of Professor H. Steenbock of 
the University of Wisconsin prove that when milk 
is skimmed by the commercial separator only one- 
tenth of the fat-soluble vitamin is left in the skim 
milk. Coconut oil has none of this necessary 
element for child growth. 


Justice Charles H. Crownhart, who wrote the 
decision and the accompanying statement of fact, 
pointed out that the history of legislation relating 
to filled milk was most persuasive. “It will be 
seen,” he said, “that the compounds have been 
considered inimical to public welfare by a large 
portion of the people of this country.” He pointed 
out that thirty-three States had adopted standards 
for condensed or evaporated milk; that the manu- 
facture and sale of filled milk had been absolutely 
prohibited in New Jersey, New York, and Wis- 
consin; that five other States had prescribed stand- 
ards for condensed or evaporated milk that in effect 
prohibit filled milk; and that three States had 
passed laws which permit filled milk to be sold as 
‘Gmitation milk.” Justice Crownhart found an even 
more emphatic expression of the people’s wishes in 
the Voight Filled Milk bill now perce Congress, 
which had passed the House 250 to 40. 


“The compounds,” he said, “are in exact imita- 
tion of the genuine evaporated milk. They are 
produced and sold by the manufacturer cheaper 
than the genuine. They are susceptible of being 
sold to the public for the genuine at the same 
price. They are, therefore, capable of being used 
for fraudulent purposes and to deceive purchasers. 
If used as a substitute for milk, the public health 
may be impaired, not because the compounds are 
in themselves deleterious, but because they lack in 
certain food elements essential to a well balanced 
dietary.” The Justice showed himself a master of 
sarcasm in quoting the advertisements of coconut 
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oil compounds, which spoke of a “delicious and 
nutritious new milk product,” “Prepared in the 
Tich dairying districts of Indiana and Wisconsin,” 
“animal fats extracted and then enriched with 
sweet, edible, highly refined coconut oil.” “Other 
advertisements,” Justice Crownhart declared, “are 
equally well calculated to convey the idea to the 
public that pure, fresh cow’s milk from Wisconsin 
has been enriched and improved by the injection 
of sweet, edible, highly refined coconut fat.” 


Justice Crownhart maintained that the power of 
the State. could be exercised for the prosperity and 
for the “preservation of a great industry of the 
State against injury in markets outside.” He re- 
ferred to Florida’s winning fight to defend her 
great orange industry. 


In regard to Wisconsin’s right to protect her 
dairy industry he said: “The principle of allowing 
these compounds to be manufactured and sold fol- 
lowed to its logical conclusion will lead from 
‘filled’ milk to ‘filled’ butter, from ‘filled’ butter to 
‘filled’ cheese, and finally we have the ‘synthetic’ 
cow taking the place of the domestic animal of 
the farm. A great industry of a State will decline, 
a victim of ‘national advertising’ of cheap and 
deceptive substitutes.” Thus the great dairy State 
of Wisconsin delivered itself mightily in protection 
of public welfare, and the prosperity of the State 
by defending its fundamental industry—dairying. 
Dairy and consumers’ interests have taken the fight 
against the filled milk traffic into the national 
arena. More-than a year ago they put their forces 
behind a bill introduced by Congressman Edward 
Voight of Wisconsin, H. R. 8086, prohibiting the 
movement in interstate and foreign commerce of 
commercial filled-milk preparations. ‘This bill has 
passed the Lower House by a vote of 250 to 40, 
and is now in the Senate, where hearings will be 
closed by the Committee on Agriculture. the week 
of August 1 


Abrams and His Methods—The office of the Jour- 
nal and of the State Society continues to receive 
inquiries about the methods of Dr. Albert Abrams. 
Physicians, of course, are perfectly familiar, through 
the numerous articles in various medical journals, 


with Dr. Abrams and his methods. Members of 
the State Society. have been informed before that 
they can secure the digest of the medical literature 
upon the subject by applying to the secretary of 
the American Medical Association, 535 North Dear- 
born street, Chicago. 


That part of the public who are interested in 
forming their own opinions as to the merits or de- 


‘merits of the man and his methods, and who are 


unwilling to “take the advice of physicians” upon 
the subject, are gradually being informed by various 
articles in the public press. One of the most ex- 
haustive and drastic criticisms, amounting to a con- 
demnation of the man and his methods, and giving 
reasons for conclusions, is found in the January 
number of Hearst’s International. The article is by 
Mr. DeKruif, who has come into considerable promi- 
nence recently as a popular writer on medical sub- 
jects and medical men. 


Physicians, of course, will not lose their sense of 
humor over this situation. 


Medical Board Examinations—The National Board 
of Medical Examiners announces the following 
dates for its next examinations—Part I—February 
12, 13 and 14, 1923; Part IIl—February 15 and 16, 
1923. The fees for these examinations have been 
continued at the reduced rate for another year. 
Applications for these examinations must be for- 
warded not later than January 1, 1923. Application 
blanks and circulars of information may be apsuneé 
from the Secretary of the National Board, Dr. J. S 
Redman, Medical Arts Building, Philadelphia, Pa. 
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COUNTY NEWS 


ALAMEDA COUNTY 


San Leandro Sanitarium—The San Leandro Hos- 
pital, according to Marion F. Stirling, M. D., owner 
and manager, is designed to furnish medical, nurs- 
ing and personal service accomodation, particularly 
for elderly people suffering from chronic illnesses 
and who are in moderate circumstances. The sani- 
tar1um at present can accommodate twelve patients. 
Patients who desire may have their own physician 
in consultation, and they will be provided by the 
hospital with all other care. The prices in the hos- 
pital, including everything, are from $40 to $150 
a month, 


CONTRA COSTA COUNTY 


Contra Costa County Medical Society (reported 
by L. St. John Hely, secretary)—The annual meet- 
ing of the Contra Costa County Medical Society 
was held at the Hotel Oakland Saturday evening. 
November 25. The following officers were elected 
for the ensuing year: President, H. L. Carpen- 
ter; vice-president, G. M. Bumgarner; secretary- 
treasurer, L, St. John Hely. 

The minutes of a very successful year were read 
and approved. 

A very enjoyable evening was spent by the mem- 
bers and their wives and guests. After the banquet, 
all adjourned to the Orpheum. The following mem- 
bers and guests were present: Dr. and Mrs. C. R. 
Leech, Mrs. Vigloni, Miss Nora Loveless, Cunning- 
ham, Spalding, Clara Spalding, Vistal, Miss Agnes 
Driscoll, Bumgarner, Fraser, Hely, Carpenter, C. L. 
Abbott, Denninger-Keser. 


FRESNO COUNTY 


Fresno County Medical Society (reported by 
Thomas F. Madden, secretary). The regular meet- 
ing of the Fresno County Medical Society was held 
at the Commercial Club on December 5, with an 
excellent attendance. Stanley Stillman of the Stan- 
ford Medical School spoke on the subject of “Sur- 
gery of the Gall Bladder.” The speaker’s wide 
experience in this field of surgery made his talk 
an unusually instructive one. Stillman’s paper was 
discussed by Pettis, Sheldon, and Ransom. 

The following nominations were made for the 
year 1923: President, Thomas F. Madden; first 
vice-president, Georgia Thompson; second vice- 
president, C. O. Mitchell; secretary, John D. Mor- 
gan; assistant secretary, J. A. Montgomery; treas- 
urer, Union National Bank. 

The names of Edward O’Neill and Otto P. Deid- 
erich, of Fresno, and E. S. Garrett, of Lemoore, 
were proposed for membership. 

E. R. Scarboro, A. A. Callaway and E. A. Larson 
were elected to membership. 

The regular meeting of the staff of the General 
Hospital of Fresno County was held at the hospital 
December 12, 1922, at 8 p. m. The program was 
in charge of the Obstetrical Service, and an inter- 
esting discussion was had on the “Mental Disturb- 
ances of Pregnancy.” Cases were presented by 
Wiese and discussed by Kjaerbyr, Tupper, Will- 
son, Bell, and Barrett. 


Fresno County Hospital Changes Name—By ac- 
tion of the Board of Supervisors of Fresno County, 
the name of the County Hospital has been changed 
and will hereafter be known as the General Hospi- 
tal of Fresno County. 

Are School Nurses Practicing Medicine—It is re- 
ported that the parents of the school children in 
Selma were circularized and advised that the Schick 
test for susceptibility to diphtheria would be given 
by the school nurse if the parents’ consent was 
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given. About a third of the parents gave their 
consent and school children in Roosevelt and Jef- 
ferson schools have been given the test. It is 
reported that those children that gave no reaction 
were declared immune, and those in which the 
reaction was positive were advised to go to their 
family physician for “vaccine.” If a school nurse 
is competent to apply the Schick test why draw 
the line at using “vaccine”? 


LOS ANGELES 


Seaside Hospital (Long Beach) Should be Con- 
gratulated— It is reported that the Long Beach 
Osteopathic Association has passed the following 
resolution: 


Whereas, The group of medical physicians who 
own and control Seaside Hospital have excluded 
osteopathic physicians and their patients from said 
hospital; and 

Whereas, It, has happened that patients of osteo- 
pathic physicians have been injured in street acci- 
dents and taken to Seaside Hospital without know- 
ing that they could not have the physicians of their 
choice when there, and those in charge of said 
hospital have refused to call osteopathic physicians 
for said patients; and 

Whereas, The Long Beach hospital does admit 
osteopathic physicians on a basis of equality with 
physicians of other schools, and the same courteous 
treatment is extended to them and their patients 
as to all others; therefore, be it 

Resolved, by the Long Beach Osteopathic Asso- 
ciation, that we recommend and urge our patients 
and friends to patronize the Long Beach hospital 
whenever they may require hospital service, and 
that this resolution be spread on the minutes of 
this association and published to the people of 
Long Beach. 

Seaside Hospital is an incorporated institution 
owned and operated by about one hundred physi- 
cians of Long Beach. Upon the recommendation 
of the League for the Conservation of Public 
Health, this hospital was recently accredited by the 
Council of Medical Education and Hospitals of the 
A. M. A. for interne purposes, and is a splendid 
hospital. Physicians of the staff and board of 
directors are to be congratulated upon taking a 
stand which prevents the practice of sectarian 
medicine in their institution and permits practice 
only by physicians who hold the doctor of medi- 
cine degree from an accredited university or school 
of medicine. 

Methodist Hospital—The staff of the Methodist 
Hospital of Southern California is fully organized 
and functioning splendidly. Its by-laws have re- 
cently been adopted by the staff and by the board 
of directors. The team work of the men of the 
staff with the board of directors and those in 
charge of the hospital has been responsible for the 
rapid strides made by this institution and in bring- 
ing it to an accredited standing. 

The regular staff meetings are held the third 
Monday evening of each month. The executive 
council of the staff holds a weekly luncheon meet- 
ing and the staff committee from the board of 
directors meets with the executive council once a 
month. 

There has been installed recently an X-ray deep 
therapy equipment, which is rendering splendid ser- 
vice under the supervision of Dr. Rex. Duncan. 
Our diagnostic X-ray Department under Dr. McKee 
is rapidly extending its work and usefulness. 

College of Medical Evangelists of Los Angeles 
Receive Class A rating—lIt is of particular pleasure 
to the Journal and undoubtedly to all physicians 
of the State to announce that the Council on Medi- 
cal Education and Hospitals of the American Medi- 
cal Association has granted the Class A rating to 
the College of Medical Evangelists. California now 
has three Class A medical schools and none of 
any other kind. The dean and members of the 
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faculty of the College of Medical Evangelists are 
to be complimented upon their sustained efforts to 
secure this Class A rating and are to be congratu- 
lated that they bave at last reached their goal. 


MONTEREY COUNTY 


Monterey County Medical Society (reported by 
T. C. Edwards, secretary)—The. regular meeting of 
December Ist was devoted to the election of offi- 
cers, which resulted as follows: President Martin 
McAulay of Monterey; vice-president, Wiley Reeves 
of Salinas; secretary, T. C. Edwards, Salinas; treas- 
urer, Wm. H. Bingaman of Gonzales; censor, J. A. 
Berk of Salinas; delegates to State Society, Charles 
T. Bullard, King City, and Martin McAulay, Mon- 
terey. 

The Rockefeller Foundation has offered to co- 
operate with the supervisors in the appointment of 
a full-time health officer and sanitary inspector for 
this county. It is understood that no definite action 
has been taken as yet. 


PLACER COUNTY 


Placer County Medical Society (reported by 
Robert A. Peers, secretary)—The Placer County 
Medical Society held its annual business meeting 
at the Masonic Temple, Auburn, Cal., Saturday 
evening, December 2, 1922, Charles J. Durand pre- 
siding. 

The following officers were elected to serve for 
1923: President, Charles J. Durand, Colfax; vice- 
president, H. Miner, Blue Canon; secretary- 
treasurer, Robert A. Peers, Colfax; assistant secre- 
tary, Earl E. Ostrum, Loomis. Delegate to the 
State Society meetings, Earl E. Ostrum, Loomis. 
Alternate, F. E. McCullough, Lincoln. 

Luzerne B. Barnes of Newcastle was elected to 
membership in the Society. 

This being the annual business meeting, no for- 
mal literary program was presented. J. G. Mackay 
of Auburn presented for inspection a patient, ninety 
years of age, on whom he had performed a plastic 
operation for epithelioma of the lip. This patient 
had been operated upon fifteen years previously by 
R. T. Rooney of Auburn, for epithelioma of the 
lower lip, and there had been no recurrence until 
about one year ago. Mackay called attention to 
the long interval between the first appearance of 
epithelioma and its recurrence. In spite of the 
extensive operation required, the patient has a per- 
fect result. Case reports were read by Doctors 
Mackay, Horne, Kanner, Talbot, Miner, and Peers. 


RIVERSIDE COUNTY 

Riverside Community Hospital Decides to Admit 
Osteopaths and Chiropractors—It is reported in an 
editorial of December 8th in The Riverside Enter- 
prise that the board of directors of that institu- 
tion unanimously passed the following resolution: 

“Whereas: The board of directors of the River- 
side Community Hospital Association are on record 
approving the practice, in the hospital, of any repu- 
table and responsible practitioner of the healing 
art who is licensed by the State of California. It 
follows, therefore, as a matter of course that any 
association or organization allied with or accom- 
modated by the Community Hospital Association 
must comply with this policy of the hospital 
board.” 

In continuing, the editorial states: “This resolu- 
tion reiterates a previous action of the board admit- 
ting the newly recognized schools (osteopathic and 
chiropractic) to practice in the hospital, and it 
furthermore extends to them equal rights of recog- 
nition and practice in any clinic or other depart- 
ment of the hospital may be established or main- 
tained, 

“Certainly this action makes the Community 
hospital an institution worthy of the title ‘The 
Hospital of the Open Door.’” 
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SAN BERNARDINO 

San Bernardino County Medical Society (re- 
ported by E. J. Eytinge, secretary)—The Society 
met December 5th at the San Bernardino County 
Hospital, with twenty-five members and ten guests 
present. The address of the evening was by Nelson 
W. Janney of Los Angeles, on Hypertension, fol- 
lowed by a general conference with an interesting 
discussion by the speaker, in which he stated that 
certain advances in the knowledge of this subject 
require change in our viewpoint. 


SAN DIEGO 

San Diego County Medical Society (reported by 
Robert Pollock)—-On November 18, twenty-five 
members drove to El Centro and attended a joint 
meeting with the Imperial County Society. This 
was featured by an excellent turkey dinner at the 
Barbara Worth Hotel, furnished by the home so- 
ciety which, by the way, understands the art of 
hospitality. After the dinner, a symposium on dis- 
eases of the respiratory tract was presented in the 
following papers: 

Lobar and Broncho Pneumonia—L. H. Redelings. 

Diseases of the Pleura—Medical Aspects—Paul 
M. Carrington. 

Diseases of the Pleura—Surgical Aspects—T. O. 
Burger. 

Asthma and Hay Fever—R. A. Kocher. 

Foreign Bodies in the Respiratory Tract—A. B. 
Wessels. 

Discussion—C, W. Brown. 

A splendid spirit of good fellowship pervaded 
the meeting, and discussions of the papers were 
generous and spirited. 

The regular scientific meeting of the County 
Society of November 28, was held in Science Hall, 
Balboa Park; at which the following papers were 
read: 

Treatment of Diabetes Mellitus—A. F. Willier. 

Discussion by Kocher, Pollock, and Willier. 

Hyperchlorhydria—Robert Pollock. 

Discussion by Doria, Blondin, Willier, and Pollock. 

The annual election of the San Diego County 
Medical Society and the San Diego Medical Library 
Association was held Tuesday, December 12, in the 
Library room. On the evening of the same day 
the Society’s annual meeting was held conjointly 
with the San Diego County Dental Society. Dinner. 
was served at the San Diego Hotel, followed by 
brief reports from retiring officers, music, and other 
entertainment. 

St. Joseph’s Hospital Accredited—All friends of 
better medicine, better hospitals, and better public 
health will be pleased to know that St. Joseph’s 
Hospital has been placed on the accredited list of 
hospitals by the Council on Medical Education and 
Hospitals of the American Medical Association in 
the following letter: 

“It is a pleasure to inform you that your hospi- 
tal has been placed on the list of Hospitals Ap- 
proved for Internships, as recommended by Dr. W 
E. Musgrave, chairman of the hospital committee 
for the State of California, co-operating with our 
Council. 

“Not only do we congratulate you on the splen- 
did progress which you have made, which, entitles 
you to this recognition, but we assure you that we 
are, like Dr. Musgrave and his committee, inter- 
ested in the future progress of your hospital and 
send you our best wishes.” 

San Diego County General Hospital Accredited— 
It is also a pleasure to note that the San Diego 
County General Hospital has been placed on the 
list of hospitals approved for intern purposes by 
the Council on Medical Education and Hospitals 
of the American Medical Association, in the fol- 
lowing letter: 


“In recognition of the facilities and arrangements 
provided by you for the training of interns, as 
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described and recommended by Dr. W. E. Mus- 
grave, it is a pleasure to say that the Council has 
placed the San Diego County Hospital on the list 
of those approved for intern training. Notice to 
the effect that your hospital is approved will be 
published in an early issue- of the Journal. 


“This recognition of your hospital is not to be 
considered by any means the end of our interest, 
but we trust that you will always be found abreast 
of the times and making progress in the work of 
caring for the sick, as well as for the related duties 
of training interns. 

“You are, of course, familiar with the interest 
which Dr. Musgrave and his committee have in 
this hospital and the other institutions of the State 
and the splendid service which he is rendering, and 
it will also be the pleasure of this office to serve 
you on every possible occasion.” 


SAN FRANCISCO COUNTY 


San Francisco County Medical Society (reported 
by LeRoy H. Briggs, secretary)—During the month 
of November the San Francisco County Medical 
- Society held four regular meetings conducted by 
committees on medicine, eye, ear, nose and throat, 
surgery, and a general meeting. The following ab- 
tracts of papers presented have been received: “The 
Cardiac,” by W. J. Kerr, read in the symposium, 
“May my patient go to operation?” A consideration 
of the immediaté and remote effects of general 
anaesthesia and operation upon the pathological 
condition present. 

As a general rule it may safely be said that any 
candidate for a necessary surgical operation who is 
able to be about and carry on the usual activities of 
life ‘will have little danger as far as the heart is 
concerned. This is based on the assumption that 
the ability of the heart muscle to meet the ordinary 
demands of life is more important than any other 
factor in determining the outcome in any given case. 
Cardiac irregularities and valvular lesions are not 
contraindications, unless there is associated decom- 
pensation, when operations would seldom be justi- 
fied. Angina pectoris and frequent attacks of 
Stokes-Adams syndrome would make surgery haz- 
ardous. Acute heart-block associated with such in- 
fectious diseases as diphtheria, scarlet fever or pneu- 
monia would be contraindications to any surgical 
measures. 

Preoperative treatment is important in cardio- 
paths. Rest comes first in importance. Elimina- 
tion should be increased when anasarca is present 
by purgation and diuretics and by limiting fluids. 
Digitalis should be employed to full effect, espe- 
cially when auricular fibrillation is present. Mor- 
phine is a valuable drug to promote rest. At the 
time of operation the position of the patient should 
be as near that which is most comfortable in bed 
as possible. 


The choice of an anesthetic is of importance. 
Chloroform is safe only in the hands of a few who 
are highly skilled in its use. Most of the deaths 
from its use have come during the early stages, or 
when there was an intermission of the anaesthesia. 
Many of these deaths are attributed to ventricular 
fibrillation. The delayed effects of prolonged chloro- 
form anaesthesia come three to five days after- 
wards and are due to degenerative changes in the 
heart muscle. , 


Ether is safer than chloroform. Its dangerous 
effects are seen more often with deep anaesthesia. 


Nitrous oxide and oxygen is the safest anaes- 
thetic in cardiac cases, but requires more skill in 
administration. 


Local anaesthesia should be employed whenever 
possible, unless the patient is suffering from angina 
pectoris or other conditions where psychical factors 
may influence the outcome. 


“Localization of Foreign Bodies in the Eye by 
Means of Markers in the Conjunctiva,” by Kaspar 
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Pischel; read befcre the committee on eye, ear, 
nose and throat. 

Dr. Kaspar Pischel demonstrated his method of 
localization of foreign bodies in the eye by means 
of markers in the conjunctiva. 

Advantages: No extra apparatus required, accur- 
acy independent of the exact fixation of patient’s 
eyes. Localization can be made immediately after 
development of the plate. 

The doctor plead for immediate removal of a 
foreign body and showed the dangers of delay by 
the history of a case. 

St. Joseph’s Hospital—Impressed by the earnest- 
ness and success of last year’s progress, St. Joseph’s 
Hospital staff of San Francisco unanimously re- 
elected the following officers on December 13: 

President, Dr. A. S. Musante; vice-president, Dr. 
William Reilly; treasurer, Dr. F. C. Keck; secretary, 
Dr. L. Overstreet, and financial secretary, Dr. R. F 
Grant. 

Papers were read by Wm. Quinn on “Medical 
Notes from Boston, and R. F. Grant on “Johnston- 
Wickett Clinic.” 

Case reports were presented by A. S. Musante, 
“Pernicious anemia”; D. Stafford, “Carcinoma of 
liver, stomach and intestine”; William Reilly, “Bron- 
cho-pneumonia and mitral stenosis,” and William 
Quinn, “Carditis.” 

At the November meeting F. Keck gave a witty 
talk on “Honolulu and Ship-a-fire Experience,” and 
H. A. L. Ryfkogel an illuminating address on 
“The Acute Abdomen.” 

Case records were read by J. Newton, “Cystic 
carcinoma of the uterus and acute appendicitis with 
peritonitis,” and by P. Collischonn, on “Nephritis 
and endocarditis.” 


SAN JOAQUIN COUNTY 

San Joaquin County Medical Society (reported by 
Dewey R. Powell, secretary)—The regular monthly 
meeting of the San Joaquin County Medical Society 
was held on Friday evening, November 10, in the 
Receiving Hospital, State hospital grounds, Hudson 
Smythe presiding. The members of the San Joaquin 
County Dental Society were also present in goodly 
numbers and after calling the meeting to order 
Smythe introduced Jerry O’Brien, president of the 
Dental Society, who presided for the remainder of 
the meeting. The following medical men were 
present: Drs. Hudson Smythe, Margaret Smythe, 
Grace McCoskey, R. T. McGurk, Minerva Goodman, 
F. J. Conzelman, N. E. Williamson, F. S. Marnell, 
H. E. Sanderson, H. J. Bolinger, I. Thompson, 
B. F. Walker, J. G. Vischi, A. W. Crary, A. H. 
McLeish, E. L. Blackmun, D. F. Ray, N. B. Gould 
and D. R. Powell, with Albert Rowe as guest and 
speaker of the evening. 

O’Brien first presented Gvy S. Millberry, dean of 
the dental college of the University of California, 
who spoke on the subject of “Focal Infection” from 
the dentist’s viewpoint. Millberry in his very pleas- 
ing manner emphasized the fact that while the study 
of bacteriology has a fertile field in the oral cavity 
the teeth must not be blamed for all systemic 
conditions. He quoted Mayo, stating that 90 per 
cent of all deaths were due to infections and 
sequelae. Also that 80 per cent of the infectious dis- 
eases of childhood were secondary to conditions -in 
the mouth and nasopharynx. ‘Tooth disintegration 
may be very insidious and extend over a long period 
of time. The remedy is in caring for caries in chil- 
dren’s teeth. The dentist should have the final 
decision in determining which teeth should be 
removed and should follow a conservative course 
wherever possible, as artificial dentures have an 
efficiency of only 30 per cent. He emphasized the 
fact that crowned teeth are not necessarily dead or 
doomed and that it is moreover a physicial im- 
possibility to remove all of the infected area sur- 
rounding a tooth. When operative work is impera- 
tive the two main types of focal infection from the 
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dentist’s standpoint are, first, carious teeth together 
with apical abscess and, secondly, pyorrheal abscess 
of the peridontal type. 

The next speaker of the evening was Albert Rowe, 
internist, who spoke on “Focal Infections” from the 
internist’s point of view. He emphasized the fact 
that focal infection has served as a ground for closer 
co-operation between the dental and medical pro- 
fessions. He explained Rosenau’s “Theory of Elec- 
tive Location” as, for example, streptococcus causing 
appendicitis, when cultured and injected into animals 
will again cause appendicitis. He spoke of the 
commoner conditions which are due to focal infec- 
tions, mentioning the fact that acute rheumatic fever 
always arises from a streptococcus focus of low 
virulence, usually located in the tonsils. He then 
spoke of endocarditis, myocarditis, acute chorea, 
goiter, myxodema, acute appendicitis, cholecystitis, 
acute gastric and duodenal ulcer, diabetes, osteo- 
myelitis and acute nephritis, all very often due to 
focal infection. For treatment he recommended 
radical removal of the focus of infection whenever 
it could be discovered. 

The committee on admissions reported favorably 
on the application of H. Kaplan for admission into 
the society. Their report was unanimously adopted 


and the secretary instructed to notify Kaplan of his 
election. 


SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (reported 
by A. C. Soper, Jr., secretary)—A special meeting 
of the society was called on November 8, 1922, to 
hear an address by Edward C. Rosenau, M.D., of 
the Mayo Clinic, on the general subject of research 
experiments in focal infections. 

President Mellinger presiding; present, nineteen 
members; dentists, Allen, Angle, Hicks, Lyman, 
C. R. Pierce and Sutton, the hospital interns and 
nurse corps. 


Mellinger spoke briefly on the lamentable results 
of the voting here on the obtuse triangle, and then 
introduced Rosenau. 


Rosenau discussed with lantern slides and black- 
board drawings the pathological results of focal 
infection experiments on animals, touching on the 
direct localization of specific germ strains in kidney 
tissue after introduction of pus cultures into the 
tooth cavity of the animals concerned, discussed the 
value of removing devitalized teeth in this connec- 
tion and, finally, told of experiments in epidemic 
encephalitis, with attacks of hiccup, the same: mani- 
festations being produced in rabbits. 

Discussion and questions followed, participated in 
by Sansum, Farman, Allen (D. D. S.), H. F. Pierce, 
Bagby, Stevens, Soper and Mellinger. 

A regular meeting of the society was held No- 
vember 27, Vice-President Schurmeier presiding in 
the absence of the president. Present, twenty-one 
members, three interns. 

Case presentation by George W. Jean: 17-year- 
old girl with bilateral “conical cornea”; had vision 
for fingers 3-10 feet away before operation; right 
eye iridectomy followed by trephining; now has 
about one-half vision; left eye to be later operated. 
Had typhoid fever ten years ago; well-nourished, 
well-developed girl. 

Paper by N. H. Brush on “Cerebral Syphilis,” 
discussed by Nazum, Ullman, Culler, Farman, 
Stevens and Jean. - 

Talk, with diagrams, on “Emergency Treatment,” 
of Shock,” based on war experiences with the Brit- 
ish First Army, by H. J. Ullman; discussed by 
R.:W. Brown, Marian Williams, Allen Williams 
and Means. 

At the meeting of December 11, papers were read 
by L. W. Hotchkiss on “Surgical Treatment of 
Inguinal Hernia in Adults,” and Charles S. Stevens 
on “Acute Head Injuries.” President Mellinger 
announced that the program committee would be 
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called together to arrange for the annual dinner ‘n 
January, and that the Cottage Hospital would hold 
a clinic day on the same date. 


SANTA CLARA COUNTY 


Santa Clara County Medical Society (reported by 
E. P. Cook, secretary)—At a special meeting of the 
society Herbert Allen Johnston of Anaheim, Orange 
County, discussed group medicine. 


Albion W. Hewlett of Stanford University Medi- 
cal School spoke of the proposed changes and needs 
of Stanford Medical School, its clinics and -hospitals. 
Heretofore the classes in medicine have been 
limited to twenty-five students, but it is hoped that 
this number may be raised to fifty. The million 
dollar campaign for medical funds will be brought 
to a close within a short time and Stanford Medical 
School with its additional endowment fund will be- 
come a more efficient medical center. The pro- 
fessional men about the bay are working earnestly 
for the necessary funds to carry the campaign to 
a successful close. Among the members of the 
Santa Clara County Medical Society are many 
graduates of Cooper and Stanford Medical College 
and all of them and many others are interested in 
making Stantord Medical School bigger and better 


H. A. Dahleen, in reviewing “Unilateral Renal 
Tuberculosis” (Santa Clara County Medical Society 
Bulletin) states: 


“About 50 per cent of the patients whose ureter 
was ligated, and the end sterilized with the actual 
cautery at the time of nephrectomy, had primary 
healing of their wounds. 


“In an additional 25 per cent of patients in whom 
this procedure was followed, the healing was com- 
plete in three to four weeks with no drainage later 
on. The results of partial ureterectomy, at the time 
of nephrectomy for unilateral renal tuberculosis 
without stricture of the ureter were not so good 
when measured by the wound healing. This was 
patricularly true where drains had been inserted. 


“The best procedure to follow on strictured 
ureters seems to be to remove them at a point 
distal to the stricture at the time of nephrectomy. 
In the past the procedure of choice was to bring the 
ureter to the surface of the wound and fasten it 
there in order that drainage might take place to the 
outside. This was often hard to do, because of the 
immobility and fragility of the ureter. For this 
reason a small rubber tube was drawn over the cut 
end of the ureter and fastened to the wound, thus 
affording conduct of the contaminating material 
from the ureter to the surface without infecting the 
wound. 


“However, in view of the large percentage of 
primary healing of operative wounds when the 
ligation and cautery is used, this now seems to be 
the thethod of choice. 

“In all cases of unilateral renal tuberculosis, ne- 
phrectomy should be done as early as possible. 
Tuberculosis of the bladder is secondary to renal 
involvement and cures spontaneously following re- 
moval of the infected kidney. Persistence of the 
infection in the bladder is only rarely due to a re- 
maining tuberculous ureter. 


“Tuberculosis of the ureter is likewise secondary 
to renal tuberculosis and the ureter will usually be- 
come converted into a cicatrical fibrous cord follow- 
ing removal of the kidney. 

“In all cases in which renal tuberculosis is sus- 
pected, there should be a vigorous search for the 
bacilli in the urine. If they are found, the patient 
should have the urine collected from each kidney 
separately and examined for pus and bacilli. If the 
infection is found to be unilateral the diseased kidney 
should be immediately removed. If this is not done 
the opposite kidney is certain to become infected, 
and the chances for a cure are past.” 
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SONOMA COUNTY 

Sonoma County Medical Society (reported by N. 
Juell, secretary)—The Sonoma County Medical So- 
ciety met on Thursday, December 14, with fourteen 
members and three visitors present. New officers 
were elected as follows: President, H. S. Rogers; 
vice-president, A. A. Thurlow; secretary, N. Juell; 
treasurer, R. M. Bonar; censor, J. H. McLeod, all 
of Santa Rosa. S. Z. Peoples was elected delegate 
to the State convention- which will meet in San 
Francisco in June. 

The speakers were Alvarez and Hoag of San 
Francisco, who spoke on “The Diseases of the 
Stomach and Intestines.” 


STANISLAUS COUNTY 

Stanislaus County Medical Society (reported by 
R. E. Maxwell, secretary)—The regular election of 
officers was held December 8, at the Hotel Modesto, 
and the following officers were elected: President, 
E. R. McPheeters, Modesto; vice-president, E. T. 
Hagadorn, Oakdale; secretary-treasurer, R. E. Max- 
well. J. A. Young was elected censor to take the 
place of O. I. Bemis. 

Following the election various matters of society 
business were discussed, among which were pro- 
fessional cards, physical examination of high school 
ree and matters influenced by the recent 
election. 


Medicine and the 
Public Press 


Physicians, Educate Yourselves!—Under this title 
in the November issue of the World’s Work the 
editor again avails himself of the opportunity to 
criticize. the medical profession. He bases this 
criticism primarily on some garbled statistics re- 
garding childbirth. He seems to think that obstet- 
fics and gynecology are the same thing and con- 
siders gynecology as being largely an American 
science: In discussing the reasons for the continued 
mortality in confinements, the editor states: 

“Why is it that American women do not profit 
from the progress achieved on this side of the 
Atlantic? The blame rests in a quarter where one 
would least expect to find it, for the practicing 
physician is himself chiefly to blame; he does not 
take the trouble to train himself in the use of all 
the procedures which medical science has prepared 
for him. To those who are in the habit of uphold- 
ing the rural section as vastly more civilized than 
the city it is something of a shock to discover that, 
in so many of the things that comprise modern 
progress—education, sanitation, the abolition of 
child labor, for example—the country is woefully 
behind the town. And in this respect again the 
advantage is entirely on the side of the city. The 
one place where a woman can face maternity with 
the greatest confidence of survival is in one of the 
great maternity hospitals of Niew York, Chicago, 
and any other of the large centers of population. 
The most dangerous place is in one of the small 
homes of the country or village, and the reason is 
that the least skilful obstetrician is the old-fashioned 
‘family practitioner’ who, in many ways, is such a 
useful and honorable support of the small commu- 
nity. The trouble is that this practitioner does not 
achoot himself sufficiently in the technique of his 
trade.’ 

The rest of the editorial is devoted to praising 
one particular post-graduate school of instruction in 
obstetrics and blaming the ignorance of the physi- 
cian upon the fact that most of them do not take 
advantage of the post-graduate opportunities offered 
by this school. He quotes “statistics” showing that 
more students attend that school from large cities 
than from rural communities and from these “sta- 
tistics” concludes that physicians in rural commu- 
nities are not prepared to render adequate service 
in obstetrics. 
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of the Oregon State Dental Association, Portland, 
Ore., December 7, 1922. 


Selfridge, Grant, Disturbances of metabolism and its re- 
lation to certain disorders of the respiratory tract 
(a preliminary report). Reprinted from The Laryn- 
goscope, St. Louis, April, 1922. 


Shepardson, Ruth Thygeson, Preliminary report on an 
investigation of the ‘‘Provocative Wassermann” con- 
trolled by the ice-box method. Reprinted from the 
California State Journal of Medicine, March, 1922. 


Sumner, Percy, Remarks on refraction. Reprinted from 
the American Journal of Ophthalmology, September, 
1922, Vol. V, No. 9. 

Wesson, Miley B., Rabies. Reprinted from the New 
York Medical Journal for October 28, 1916; 


A simple apparatus for intravenous administration of 
"606," and technique of using same; 


Epidemic cerebrospinal meningitis, Reprinted from 
the New York Medical Journal, March 22, 1913; 


Clinical report of a case of rabies treated with neo- 
salvarsan and quinin, together with a case of lysso- 
hobia. Reprinted from the Journal of the Amer- 
can Medical Association, January 17, 1914, Vol. 
LXII, p. 204; 

Henoch’s purpura. Reprinted from the Medical Rec- 
ord, December 1, 1917; 


Sunstroke and its treatment. Reprinted from the Med- 
ical Review, Vol. LXII, No. 8, 1913; 


An anatomical and embryological study of the_perin- 
eum. Reprinted from the California State Journal 
of Medicine, August, 1922; 


The development and surgical importance of the recto- 
urethralis muscle and denonvilliers’ fascia. Re- 
printed from the Journal of Urology, Vol. VIII, No. 
4, October, 1922; 


Anatomical, embryological and physiological studies of 
the trigone and neck of the bladder. Reprinted 
— the Journal of Urology, Vol. IV, No. 3, June, 

—and Young, Hugh H., The anatomy and surgery of 
the trigone. Reprinted from the Archives of Sur- 
gery, July, 1921, Vol. III, pp. 1-37. : 
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BOOK REVIEWS 


The Propaganda for Reform in Proprietary Medi- 
cines, Vol, 2, 1922. Containing reports of the 
Council on Pharmacy and Chemistry, and con- 
tributions from the A. M. A. Chemical Labora- 
tory, and from the Journal of the American 
Medical Association. Cloth, 603 pages, with 
illustrations. Chicago: American Medical As- 
sociation, 1922. 


The present book is the second volume, of the 
“Propaganda for Reform in Proprietary Medicines.” 
The first volume ran through nine editions. The 
ninth edition contained (1) the most important re- 
ports of the Council on Pharmacy and Chemistry, 
(2) the reports of the A. M. A. Chemical Labora- 
tory, and (3) those articles from the Journal of the 
American Medical Association which deal with the 
problems of proprietorship in medicine and the fur- 
therance of rational drug therapy. All of this ma- 
terial covered a period prior to 1917. 


The present (second) volume contains similar 
material covering the period from January, 1917, to 
April, 1922, inclusive. Like Volume I, this volume 
is divided into four parts: 


Reports of the Council on Pharmacy and Chem- 
istry—This section presents the principles and rules 
which govern the Council in the examination of 
medicaments, contains articles and reports bearing 
on the work of the Council, as well as the most 
important reports of the Council from 1917 to April, 
1922, inclusive. 

Reports of the A. M. A. Chemical Laboratory— 
This, besides presenting the aims and objects of 
the Association’s Chemical Laboratory, also outlines 
some of the laboratory’s work which is of special 
interest to physicians, 

Contributions from the Journal: Proprietary Prod- 
ucts—This contains articles which have appeared in 
the Journal A. A. on proprietary preparations 
and their methods ‘of exploitation. 

Contributions from the Journal: Miscellany—In 
this section are articles dealing with matters of in- 
terest to the medical profession but not coming 
strictly under the classification of proprietary -me- 
dicinal preparations. 

comparison of the material that has appeared 
in Volume I of the Propaganda for Reform with 
that which appears in this volume will reveal the 
changing conditions in the proprietary medicine field. 
Many of the reports in the first volume brought 
out the fact that medicinal preparations were at that 
time foisted on the profession with false claims of 
composition; reports of this character are less con- 
spicuous in the present volume. Many of the re- 
ports in Volume II deal with unwarranted thera- 
peutic claims, especially those_advanced for animal 
organ preparations, serums, vaccines, preparations 
for intravenous medication, etc. The present vol- 
ume will also be found of interest in its portrayal 
of the changed conditions in proprietary medicines 
brought about by the World War 

The index in this new volume is, in effect, a bib- 
liography, including references not only to articles 
in the book but also (a) to articles which appeared 
in Volume I; (b) to articles on the same general 
subject in the Journal of the American Medical As- 
sociation, and (c) to articles appearing in the annual 
reports of the Council on Pharmacy and Chemistry 
and of the A. M. A. Chemical Laboratory, but not 
printed in either volume of the Propaganda for Re- 
form. in Proprietary Medicines. 

This book is not only valuable for the information 
it contains, but it is also interesting. It shows up 


the technique of the artist in the sale of proprietary 
medicines, tells of his skilful word-pictures that are 
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sent to the physician as “literature.” It makes clear 
the work of the Council on Pharmacy and Chemis- 
try, the A. M. A. Chemical Laboratory and the 
Journal of the American: Medica] Association in 
their several capacities as servants to the medical 
profession and as champions of rational medicine. 
The book should be in every physician’s library, and 


more than that, should be within reach for conve- 
nient reference. 





Nutrition and Growth in Children. By Wm. R. P. 
Emerson. 342 pages, illustrated. New York: D. 
Appleton and Company. 1922 


Topsy “just growed” and she may have been a 
satisfactory physical specimen, but the whole story 
of Topsy’s ten brothers and sisters would show 
that half of them had not survived the risk, and 
the remainder possessed handicaps that careful ex- 
amination would uncover and ascribe to neglect of 
common laws which more or less operate against 
the physical well-being of childhood and end_ in 
powerful influences in the way of chronic disability. 

Emerson has made a most careful study of the 
influences attending childhood, home control, food 
habits, health habits, fatigue and physical defects, 
and has sought in his important contribution to 
evaluate these influences and show how they can 
be directed for good or prevented from becoming 
permanent handicaps. 

The author has studied various group methods of 
handling children and bringing to bear on them 
the right sort of ideas. He has shown the responsi- 
bility of the parents, the public school teachers, 
school nurses and doctors, and seeks to co-ordinate 
and direct all the forces surrounding the child. His 
book is a carefully worked out plan and is recom- 
mended to mothers, teachers and public health 
nurses, especially as offering a most understanding 
method by which such work should be begun. Little 
enough is known of the reaction of the supposedly 
normal child to the incidents of early years, and 
Emerson’s group method deserves a —— Rg 





Basal Metabolism—Its Determination and Applica- 
tion. Frank B. Sanborn, M. S., Editor. 282 
pages. Boston: Sanborn Company. 1922. . 

The purpose of this book is stated in the author’s 
preface: “This book is intended to supply the 
physician and the technician with a treatise that 
will be a guide in making tests of metabolism and 
in interpreting the results of the tests.” The book 
is a compilation of articles describing the different 
methods and apparatus. 

Although the author is himself the maker of two 
of the closed circuit machines, he does not make 
any odious comparisons or draw any conclusions 
as to the best type of machine. 





The Healthy Child from Two to Seven. A hand- 
book for parents, nurses, and workers for child 
welfare. By Francis Hamilton MacCarthy, 
M. D. New York: The Macmillan Company. 
1922. $1.50. 

The home environment and the responsibility of 
the parents in providing for food, shelter, health, 
and a guidance in character development are well 
described in this book. 

Too often the baby, as it grows past formula 
feeding, loses the suggestions of the physician. It 
sees its doctor only when sick, and the combina- 
tion of food, play, mental and moral training is 
too seldom a matter for consultation. 

Children grow, too frequently unguided through 
the years from two to six, and plant seeds of future 
suffering and breakdowns in disorderly habits, un- 
controlled temper and life in an over-stimulating 
atmosphere. 

The controlled and guided children are prepared 
in the home to meet life—all this the author brings 
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out vividly and helpfully, and shows that not symp- 
toms but the child is his interest, even when called 
to the sick child. Such a book is as valuable to 
the mother of the runabout as that anchor in the 
troubled seas of infancy—The Care of the Child, 
by Emmet Holt—has been to thousands of mothers 
of young infants. In this period of the fitting of the 
child to its environment, the sensible, thoughtful 
discussions of problems by so sympathetic an ob- 
server of homes and children must be a real service 
to mothers. 

The book is one to be recommended to young 
mothers for study and consultation. A. B. 


BOOKS RECEIVED 


The Biology of Death. Being a series of lectures 
delivered at the Lowell Institute in Boston in 
December, 1920, by Raymond Pearl. The Johns 
Hopkins University. Philadelphia and London: 
J. B. Lippincott Company. 


Generalized Pain, Clinical Symptomatology of In- 
ternal Diseases, Part II. By Prof. Dr. Norbert 
Ortner, Vienna. Translated by Francis J. Reb- 
man, with an introduction by Thomas Webster 
Edgar, M. D., New York. New York: Medical 
Art Agency. 


I Believe in God and in Evolution. By William W. 
Keen, M. D., Emeritus Professor of Surgery, 
Jefferson Medical College, Philadelphia. Phila- 
delphia and London: J. B. Lippincott Company. 


‘Massachusetts Takes Legal Steps to Prevent the 
Enforcement of the Federal Maternity and Infancy 
Act—The Attorney-General, acting for the people 
of Massachusetts, has petitioned the United States 
Supreme Court for leave to file a bill of complaint 
in a suit between the State and certain govern- 
ment officials, in order to enjoin them from enforc- 
ing the Act for the promotion of the welfare and 
hygiene of maternity and infancy, known as the 
Sheppard-Towner Act. The defendants named are 
Andrew W. Mellon, Secretary of the Treasury; 
Grace Abbott, Chief of the Children’s Bureau of 
the Department of Labor; Charles E. Sawyer, 
Surgeon-General of the Public Health Service; 
John J. Tigert, Commissioner of Education. 

The original bill of complaint, for which permis- 
sion is asked to fill, sets forth the following items: 

1. That three of the defendants constitute the 
Federal Board of Maternity and Infant Hygiene. 
No reason is given for joining the Secretary of the 
Treasury, 

2. That the suit is instituted pursuant to an 
order of the State Legislature for the purpose of 
restraining defendants from carrying out the Act. 

3. That Congress unlawfully assumed a power 
not delegated to it, but reserved to the States by 
the Tenth Amendment to the Constitution, when it 
passed this Act. The provisions of the law are 
then set out in detail. The argument is advanced 
that appropriations made under the Act are for 
local and not national purposes, that the burden 
of paying for it falls unequally on the States, and 
that the sovereign powers of the plaintiff is 
usurped. Action already taken under the law by 
the Children’s Bureau is also set forth. 

The. petition, which was filed on September 8, 
1922, will be considered at the October term of 
the United States Supreme Court, which begins on 
October 2, 1922. 

In view of these proceedings, bonding companies 
for responsive officers of States that have accepted 
the provisions of this law are likely to consider 
premature expenditure of State funds dangerous. 
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EXTENSION WORK 


The following additions have been made to the 
Extension Lecture courses offered by members of 
the State Society to local societies. (See October, 
November, February, March, June and July Journals 
for similar lecture courses.) 


H. LISSER, M. D. 

240 Stockton Street, San Francisco. 

These lectures refer to specific cases with definite re- 
= from treatment and are illustrated by lantern 
slides. 


Lecture 1. Adult Myxedema, Childhood Myxedema and 
Mild. Grades of Hypothyroidism. 
Signs, Symptoms and Treatment. Illustrated by case 
histories and lantern slides showing the condition of 
patient before and after treatment. 


Lecture 2. Differential Diagnosis Between Exopthaimic 
Goitre and Toxic Adenoma. 

The importance of this from the standpoint of 
prognosis and treatment. 


Lecture 3. Obesity and its 
Therapy. 

Different types of obesity: thyroid, pituitary, gona- 
dal and pluriglandular. Illustrated by case histories 
and lantern slides showing the condition of patient 
before and after treatment. 


Lecture 4. Types of Acromegaly and 
Surgery. 
-Ray radiation and glandular therapy. 
by case histories and lantern slides. 


Lecture 5. Types of infantilism and Results of Treat- 
ment by Organo-Therapy. 
Illustrated by case histories and lantern slides. 


Lecture 6. Use of Glandular Extracts In Treatment of 
Menstrual Disturbances, Especially Amenorrhoea. 
Illustrated by case histories and lantern slides. 


Treatment by Organo- 


Indications for 
Illustrated 


Governmental Regulation and Medical Organiza- 
tion—We all recognize that too much governmental 
regulation has hampered the physician in the appli- 
cation of his professional judgment in his private 
practice. The tendency has gone too far toward 
emphasizing social and criminal aspects and in sub- 
merging or overlooking medical aspects. This is 
particularly true of laws and regulations governing 
the prescribing and dispensing of narcotics and 
alcoholics. While not minimizing the social and 
criminal phases of these problems, we must see to 
it that the medical viewpoint is realized and appre- 
ciated. So often we hear complaints against gov- 
ernmental regulations interfering with private prac- 
tice, against the establishment of involved regula- 
tions requiring time and effort on the part of the 
individual physician, contemplating innumerable re- 
ports and many formalities. And yet we must 
recognize the need for some regulation for the 
public good, and that additional and burdensome 
regulations have sometimes been added because of 
the wilful or careless acts of a few individual 
practitioners whose forgetfulness or unscrupulous 
disregard of professional duty have resulted in 
hampering and restricting the entire profession. 

In the whirlpool of immediate problems we have 
almost lost sight of the health insurance menace 
which, like a chameleon, is constantly changing its 
form and appearance, but without a lessening of its 
dangers. We must continually guard against these 
insidious but superficially plausible schemes whose 
visionary advocates claim discovery of a panacea 
for all industrial and social ills. Sugar coated, 
sentimental, even maudlin appeals, cause rapidly 
changing eddies and currents in public sentiment. 
We can. safely stand on the policy that such 
proposals are only appealing fancies until they can 
be proved to meet the test of medical logic as 
applied in most effective service toward public ad- 
vantage and advancement. Likewise the voice of 
organized medicine must become more positive and 
convincing in a national way in the guidance of 
many federal functions in which health, welfare and 
medical service are concerned.—Bulletin A. M. A. 





44 CALIFORNIA STATE JOURNAL OF MEDICINE 


Pharmacology and 


Therapeutics 





COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE A.M. A, 
(Reported by W. A. Puckner, Secretary) 

The November report of the Council on Phar- 
macy and Chemistry notices a number of new 
remedies admitted to New and Non-official Reme- 
dies, as well as some interesting data about other 
remedies: 

Mercurialized Serum-Lederle for Intravenous Use 
—Lederle Antitoxin Laboratories; 

Silvol—Parke, Davis & Company; 

Arsenobenzol—Dermatological Research Labora- 
tories and Arsphenamine, Dermatological Research 
Laboratories: These products are now marketed by 
the Abbott Laboratories as Neoarsphenamine—D. 
R. L. and Arsphenamine—D. R. L. The Council 
has continued the acceptance for New and Non- 
official Remedies under these names. 

Tetanus Antitoxin, Purified—A tetanus antitoxin, 
concentrated (New and Non-official Remedies, 1922, 
p. 281), that is also marketed in syringe containers 
of 10,000 units. E. R. Squibb & Sons, New York. 

Staphylococcus Vaccine—This product (New and 
Non-official Remedies, 1922, p. 306), is marketed in 
packages of four syringes containing, respectively, 
100, 250, 500, and 1000 million killed staphylococ- 
cus aureus and staphylococcus albus in equal pro- 
portion; in packages of four ampules containing, 
respectively, 100, 250, 500, and 1000 million killed 
staphylococcus aureus and albus in equal propor- 
tion (with a syringe); and in vials of 5 cc., 10 cc, 
and 20 cc., each cubic centimeter containing 5000 
million killed staphylococcus aureus and staphy- 
lococcus albus in equal proportion. E. R. Squibb 
& Sons, New York. 

Streptococcus Vaccine—This product (New and 
Non-official Remedies, 1922, p. 308) is marketed in 
packages of four syringes containing, respectively, 
100, 250, 500, and 1000 million killed streptococci; 
in packages of four ampules containing, respec- 
tively, 100, 250, 500, and 1000 million killed strep- 
tococci (with a syringe) and in vials of 5 cc., 10 cc., 
and 20 cc., each cubic centimeter containing 1000 
million killed streptococci. E. R. Squibb & Sons, 
New York. 

Typhoid Vaccine—This product (New and Non- 
official Remedies, 1922, p. 310) is marketed in pack- 
ages of four syringes containing, respectively, 100, 
250, 500, and 1000 million killed typhoid bacilli; 
in packages of four ampules containing, respec- 
tively, 100, 250, 500, and 1000 million killed typhoid 
bacilli (with a syringe); and in vials of 5 cc., 10 
cc., and 20 cc., each cubic centimeter containing 
1000 million killed typhoid bacilli, E. R. Squibb 
& Sons, New York. 

Typhoid Vaccine Combined, Immunizing —A 
typhoid vaccine (New and Non-official Remedies, 
1922, p. 310) that is marketed in packages of three 
syringes, one containing 500 million killed typhoid 
bacilli and 375 million each of killed paratyphoid A 
and paratyphoid B bacilli, and each of the other 
two syringes containing 1000 million killed typhoid 
bacilli and 750 million each of killed paratyphoid 
A and paratyphoid B bacilli; in packages of three 
ampules containing, respectively, the same dosages 
as the three-syringe package (with a syringe); in 
packages of thirty ampules, hospital size; and in 
vials of 5 cc., 10 cc., and 20 cc., each cubic centi- 
meter containing 2500 million killed bacilli, E. R. 
Squibb & Sons, New York. 

Staphylo-Acne Vaccine—A mixed bacterial vac- 
cine (New and Non-official Remedies, 1922, p. 314) 
that is marketed in packages of four syringes, the 
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first containing a mixture of 50 million each of 
killed staphylococcus albus, or killed staphylo- 
coccus aureus and of killed acne bacilli, the second 
containing a mixture of 125 million each of killed 
staphylococcus albus, of killed staphylococcus 
aureus and of killed acne bacilli, the third contain- 
ing a mixture of 250 million each of killed staphy- 
lococcus albus, of killed staphylococcus aureus and 
killed acne bacilli, the fourth containing 500 mil- 
lion each of killed staphylococcus albus, of killed 
staphylococcus aureus and of killed acne bacilli; 
in packages of four ampules containing the same 
dosages as the four-syringe package (with a 
syringe); and in vials of 5 cc., 10 cc., and 20 cc., 
each cubic centimeter containing 1500 million killed 
bacteria. E. R. Squibb & Sons, New York. 


Colon Vaccine—A colon bacillus vaccine (New 
and Non-official Remedies, 1922, p. 299) that is 
marketed in packages of four syringes containing, . 
respectively, 100, 250, 500, and 1000 million killed 
bacilli; in packages of four ampules containing, 
respectively, 100, 250, 500, and 1000 million killed 
bacilli (with a-syringe); and in vials of 5 cc., 10 cc, 
and 20 cc., each cubic centimeter containing 5000 
million killed bacilli, E. R. Squibb & Sons, New 
York (Journal A. M. A., November 4, 1922, p. 1609). 

Normal Horse Serum—P. D. & Co.—This prod- 
uct (New and Non-official Remedies, 1922, p. 278) 
is marketed in packages containing one 10 cc. 
syringe container (Bio. 50); in packages contain- 
ing one 10 cc, rubber-stoppered bulb (Bio. 52), and 
in packages ‘containing one 30 cc. rubber-stoppered 
bulb (Bio. 53). Parke, Davis & Co., Detroit. 

Rabies Vaccine (Cumming)—An antirabic vac- 
cine (New and Non-official Remedies, 1922, p. 290). 
The virus is prepared by dialyzing a 1 per cent 
suspension of brain tissues (from a rabbit dying 
of rabies induced by an injection of fixed virus) 
against running distilled water until the active 
virulent virus is destroyed. The treatment is di- 
vided into two classes: Mild, requiring fourteen 
doses; severe, requiring twenty-one doses. One 
dose, 2 cc., is given daily over a period of either 
fourteen or twenty-one days. Each package (Bio. 
440) consists of seven syringe containers of 2 cc. 
each (one dose). Parke, Davis & Co., Detroit. 

Propaganda for Reform 

Abrams’ “Oscilloclast”—This is a piece of elec- 
trical apparatus which is said to produce vibrations 
of varying rate. Its use is based on Abrams’ 
theory that “specific drugs possess a like vibratory 
rate as the diseases for which they are effective.” 
Instead of using a drug, one starts the “Oscillo- 
clast” going, moves the indicators to the number 
corresponding to the vibration rate of the indi- 
cated drug and applies the instrument to the suf- 
ferer, who, it is alleged, then gets the therapeutic 
action of the drug in question. The “Oscilloclast” 
is not for sale. It may be leased (for about two 
hundred dollars) on signing a contract that the 
instrument will not be opened. Within the past 
few months, Abrams has been making bids for 
osteopathic patronage. The followers of the cult 
have not been slow to respond. The lure of the 
dollar and the bizarre is irresistible. Many of the 
lessees of the “Oscilloclast” are individuals who 
for years have lived in what may be called the 
twilight zone of professionalism, where it is diffi- 
cult to distinguish between the visionary with a fad 
and the quack, or near quack, with a scheme.— 
Journal A. M. A., November 4, 1922, p. 1626. 

Caroid—This is a preparation of papain (obtained 
from papaya). Caroid was first marketed by the 
American Ferment Co. and later by Mead, Johnson 
& Co. For a considerable time, the Council on 
Pharmacy and Chemistry had caroid under con- 
sideration, and in the end rejected the product on 
account of its variability. Although caroid was 


found more active than other preparations of 
papain, examination showed that the claims for its 
digestive efficiency were exaggerated. 


Since the 
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publication of the Council’s report in 1914, Mead, 
Johnson & Co. do not seem to have made any 
propaganda for caroid. It is now being promoted 
by the American Ferment Co., but this firm has 
not requested a consideration of the product by 
Oo seen arent A. M. A., November 4, 1922, 
p. : 


The A. M. A, Chemical Laboratory—When, some 
seventeen years ago, the Council on Pharmacy and 
Chemistry began its work of turning the light on 
proprietary medicines, its main concern was to let 
physicians know the compositions of many of the 
proprietary medicines widely advertised in medical 
journals. At that time the exposure of false or 
vague and meaningless declarations of identity was 
considered of basic importance. This fact is shown 
by the name of the Council and by the appoint- 
ment at that time of many chemists and pharma- 
cists as members of the Council. This need for 
work which should bring home to the medical pro- 
fession the essential secrecy of the drug prepara- 
tions which they were asked to prescribe lead also 
to the establishment of the A. M..A. Chemical 
Laboratory. The initial reports of the Council gave 
the medical profession the first definite statement 
of many proprietaries then advertised extensively. 
Though many of these proprietaries were offered 
to the profession as new chemical discoveries, they 
were, in fact, simple mixtures of well-known chemi- 
cals, and their analysis presented little difficulty. 
As the result of this work of the Council and the 
Laboratory, most promoters of pharmaceutical 
specialties know better than to invest money in the 
exploitation of mixtures, the sale of which would 
be interfered with when there is a disclosure of its 
composition. But this does not mean that today 
the composition of all proprietaries is correctly de- 
clared. Proprietaries are still to be found which 
sail under false colors as to their composition. 


The work of the Chemical Laboratory, however, . 


has become more difficult. Instead of analyses of 
mixtures, the Laboratory has to do with new com- 
pounds of novel composition, which do not have 
the chemical composition or chemical constitution 
ascribed to them. A report of the Council on 
Pharmacy and Chemistry of Galyl is an example 
of the more difficult work now required of the 
Laboratory. The Laboratory investigated the prod- 
uct, and reached the conclusion that its adminis- 
tration amounted to the giving of arsphenamin (in 
the form of the sodium compound) with extraneous 
inorganic material, and thus obviated the need of 
comparative clinical trials of Galyl with arsphena- 
min,—Journal A. M. A., November 11, 1922, p. 1690. 

Barium Sulphate for Roentgen-Ray Work—A 
manufacturer of barium sulphate for Roentgen-ray 
work reported to the Council on Pharmacy and 
Chemistry that, though its product is free from 
objectionable impurities and equal to that of other 
brands on the market, it was confronted with the 
difficulty that its product, when tested by the stand- 
ards of New and Non-official Remedies, appeared 
to contain acid-soluble barium salts. It urged that 
the phosphate test be omitted in that it showed 
a noticeable phosphate reaction when barium phos- 
phate is totally absent, but when a non-poisonous 
and wunobjectionable phosphate (such as calcium 
phosphate) was present. The manufacturer sub- 
mitted the tests which he employed, which also in- 
cluded a test for the fineness (fluffiness) of the 
product. 

The A. M. A. Chemical Laboratory deemed the 
objection to the phosphate test well founded and 
the proposed revision of the test for soluble barium 
and the “fluffiness” test worthy of consideration. 
The Laboratory submitted the suggested tests to 
the firms whose brands of barium sulphate stood 
accepted for New and Non-official Remedies and 
also to a group of users of barium sulphate. In 
general, the manufacturers agreed to the proposed 
new tests. Many of the users of barium sulphate 
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held, however, that extreme fineness was not essen- 
tial, Several objected to the high price charged 
for some of the very finely divided products. In 
consideration of the available evidence, the Labora- 
tory recommended to the Council that the “fluffi- 
ness” test be not adopted, that the phosphate test 
be omitted, and recommended in its place a test 
which will require reasonable freedom from for- 
eign salts, along with tests which shall guarantee 
freedom from water and acid soluble barium salts 
and freedom from heavy metallic salts. The Coun- 
cil agreed to the recommendation of the Labora- 
tory, and directed that the recommended revision 
of the tests be adopted for New and Non-official 
Remedies, 1923.—Journal A. M. A., November 11, 
1922, p. 1687. 


Galyl—In 1918, George J. Wallau, Inc., acting as 
United States distributor for galyl (manufactured 
by A. Naline, Garenne, France) requested the 
Council on Pharmacy and Chemistry to consider 
the product. At that time galyl was stated to be 
a compound made up of two arsphenamin mole- 
cules linked by means of two phosphorus groups. 
The product was insoluble in water, and for use 
had to be dissolved in sodium carbonate. It was 
claimed to be less toxic than arsphenamin, quicker 
of action on spirilla, and of equal therapeutic value. 
Later, the composition of galyl was changed. The 
“new” galyl was stated to be a sodium salt of 
the “old” galyl. The A. M. A. Chemical Labora- 
tory investigated the new galyl and concluded that, 
if the compound has the composition claimed for 
it, it is easily decomposed; that when prepared for 
administration, either it is partly decomposed into 
sodium phosphate and sodium arsphenamin or else 
the original product contains sodium arsphenamin 
and free phosphate. In either case, injection will 
probably amount to the administration of phos- 
pharsphenamin (if any is present), sodium arsphena- 
min, sodium phosphate, sodium sulphite, and sugar. 
In December, 1921, the Laboratory report was sent 
to the agent and by him transmitted to the French 
manufacturer. No evidence was received to con- 
trovert the findings of the Laboratory that galyl 
does not have the composition claimed for it. On 
the other hand, the findings have been supported 
by independent investigators. Accordingly, the 
Council declared ' galyl inadmissible to New and 
Non-official Remedies because the evidence indi- 
cated that it does not have the composition claimed 
for it; because the therapeutic claims are unwar- 
ranted; and because its use under another name 
than sodium arsphenamine with deceptive claims 
for its composition is irrational and a detriment 
to tational therapy.—Journal A. M. A., November 
11, p. 1706. 

Habitual Use of Barbital—The constant use of 
even small doses of barbital (veronal) affects the 
central nervous system. Those taking the drug 
habitually become much debilitated and seem less 
able to stand moderate doses. Death has occurred 
from a 3 gm. dose in addicts. In Great Britain 
barbital (veronal) has been classified as a poison. 
Many cases of poisoning occur from its indiscrimi- 
nate use by the laity—Journal A. M. A., November 
11, 1922, p. 1709. 

Aprotein and Aprotine not Admitted to N. N. R. 
—Aprotein and aprotine are casein preparations 
marketed as “the foremost tissue and body build- 
ers,” by the John Norton Co., Columbus, Ohio. 
Aprotein (formerly designated Aprotein No. 
Granulated Food Casein) is described in the adver- 
tising issued by the John Norton Co. (formerly 
the Diaprotein Co.) as a “scientifically, specially 
prepared granulated casein precipitated from fresh 
skimmed milk, concentrated to a high degree.” 
The Council declared aprotein inadmissible to New 
and Non-official Remedies because (1) its composi- 
tion does not agree with a good dietetic casein and 
was not found to have the composition claimed 
for it, and (2) it is not only irrational, but also a 
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hindrance to therapeutics to market a well-known 
substance like casein under a fanciful name. Apro- 
tine, in the information sent the Council, is desig- 
nated “a sodium calcium caseinate derivative,” pre- 
pared by precipitating an acid calcium caseinate 
from skimmed milk by the addition of acid, wash- 
ing the precipitate, mixing it with sodium bicarbo- 
nate, and drying. A comparison of the analyses 
furnished the Council suggests that aprotine and 
aprotein are the same. The advertising claims 
suggest that aprotine has therapeutic properties, 
whereas its effects will not differ from those of 
cottage cheese. The Council on Pharmacy and 
Chemistry declared aprotine inadmissible to New 
and Non-official Remedies because (1) the state- 
ments made in regard to its composition are indefi- 
nite and misleading, (2) the therapeutic claims are 
unwarranted, and (3) there is no evidence to indi- 
cate that this casein preparation presents an im- 
provement’ over casein, N. N. R—Journal A. M. A., 
November 18, 1922, p. 1786. 


The Pituitary Hormone.—So far the active prin- 
ciple of the pituitary gland has not been isclated. 
It is possible that the pituitary contains more than 
one physiologically potent constituent. Perhaps 
both pressor and depressor compounds are de- 
rivable from the gland structures. Abel and Rhuil- 
ler have prepared products from the infundibulum 
which have both vasomotor and oxytocic effects. 
These investigators believe that if the product is 
obtained in the pure state, it will be fifty times 
more active than histamin, and that there is but a 
single specific hormone in the infundibulum, and 
that this has both vasomotor and uterus-stimulating 
properties as well as a powerful effect on the kid- 
neys. The hope of a speedy isolation of this pitu- 
itary hormone as a chemical entity is somewhat 
shattered by the fact that it is unstable in labor- 
atory manipulations——Journal A. M. A., November 
18, 1922, p. 1770. 


Adams’ Wonder Capsules.—In newspaper adver- 
tisements women and girls are urged to call at 
some local drug store and talk about their ailments 
with a kind motherly woman of the experience 
and sympathetic understanding of Mrs. Gene Case. 
This noted “health advocate” recommends Adams’ 
Wonder Capsules for girls and women who are 
“troubled with periodical pains, cramps and head- 
ache at Menstral time or who have Neuritis, Neu- 
ralgia, stomach, bowel or pladder pain. Sad 
The A. M. A. Chemical Laboratory examined 
Adams’ Wonder Capsules and found that the cap- 
sules contained the recently introduced drug, 
benzyl succinate——Journal A. M. A., November 25, 
1922, p. 1876. 

Bi-Oxo-Dyn not admitted to N. N. R—Bi-Oxo- 
Dyn is put out by “Bi-Oxo-Dyn,” Savannah, Ga., 
according to the information furnished the Council 
on Pharmacy and Chemistry by W. F.. Kennedy. 
Jr., who states that he is the maker and originator 
of the product. It is to be inferred that Bi-Oxo- 
Dyn contains 2 per cent of free (elementary) iodin 
and 0.1 per cent of hydrastin, 3 per cent of chloral 
hydrate, 14 per cent of bismuth hydroxid, 1 per 
cent of menthol in a petrolatum base, and from 0.5 
to 1.0 per cent of a compound of succinyl peroxid 
and boric acid. However, the A. M. A, Chemical 
Laboratory reported that Bi-Oxo-Dyn contains no 
free iodin, but that it contains combined iodin in 
the form of iodid ions“ and that the presence of 
hydrogen peroxid or other peroxids could not be 
demonstrated. The claim is made that Bi-Oxo-Dyn 
is of inestimable value for injection into the urethra 
and it is recommended in specific urethritis, uterine 
hemorrhage and painful cordee. 

The Council declared Bi-Oxo-Dyn inadmissable 
to New and Non-official remedies because (1) the 
statements of its composition are indefinite, mislead- 
ing and incorrect, (2) the therapeutic claims are un- 


warranted, (3) the name is not descriptive of the 
composition of the product, and (4) Bi-Oxo-Dyn is 
a complex irrational mixture the marketing of which 
is detrimental alike to theinterests of the public and 
of scientific medicine—Journal A. M. A., November 
25, 1922, p. 1867. 


Commercial Vitamin Preparations—No student 
of the subject of vitamins can fail to recognize the 
ridiculousness of recent attempts to supply alleged 
vitamin-bearing preparations as cure-alls. It is 
doubtful if any latent, not to say evident, avita- 
minosis is prevalent in this country. Nevertheless. 
preparations sold to supply ‘this alleged need of 
vitamins should at least not be fraudulent. E. P. 
Bailey of the Connecticut Experiment Station has 
determined the potency of some commercial vita- 
min preparations as compared with that of dried 
brewers’ yeast. The report stated that apparently 
many manufacturers are not convinced of the 
efficiency of their vitamin preparations and, there- 
fore, have added various medicaments of established 
reputation in therapeutics for good measure and to 
ensure a reaction of some description. Bailey com- 
pared the potency of the products on the reasonable 
assumption that a preparation which in a 100 mg. 
dose does not exhibit the potency shown by 100 
mg. of a good grade of dry brewers’ yeast employed 
under comparable conditions does not justify a 
claim of superior therapeutic value as a source of 
water-soluble B vitamin. On this basis, nearly half 
of the advertised products failed. Others showed 
only inferior content of vitamin. A few of the 
products equalled good brewery yeast in potency 
and only two or three products among nearly two 
dozen examined showed any superiority of “con- 
centration” over ordinary yeast——Journal A. M. A. 
November 25, 1922, p. 1846. 


The “Propaganda for Reform” in Germany.—An 
effort to establish a German Council on Phar- 
macy and Chemistry was made in Germany before 
the war. In spite of the demoralizing effects of the 
war, efforts are again being made in Germany 
toward the establishment of such a council. A 
commission of the Aerztevereinsbund, including 
such well-known men as Professor Heffter, Klemp- 
erer, Lenhoff and Schwalbe, has issued an appeal 
directed particularly against the misleading or 
fraudulent advertising still so common in many 
medical journals, 


To acquaint the German medical profession with 
the method of the A. M. A. Council on Pharmacy 
and Chemistry and the changes that have been 
brought about in the United States, the Deutsche 
Medizinische Wochenschrift, of which Dr. Schwalbe 
is editor, recently published a lengthy article that 
detailed the organization, aims and objects and 
accomplishments of the Council_—Journal A. M. A., 
November 25, 1922, p. 1848. 


California Northern District Medical Society (re- 
ported by J. R. Snyder, secretary)—The thirty-third 
semi-annual meeting of the California Northern 
District Medical Society was held at Sacramento 
November 14 under the presidency of Nathan G. 
Hale of Sacramento and with J. R. Snyder of 
Sacramento as secretary. The scientific meeting 
was devoted to a program of useful papers by 
members of the society. At the business meeting 
the following officers were elected: 

President, J. R. Snyder, Sacramento; first vice- 
president, N. T. Enloe, Chico; second vice-president, 
J. O. Chiapella, Chico; third vice-president, J. D. 
Dameron, Stockton; secretary, C. E. Schoff, Sacra- 
mento; treasurer, J. O. Stansbury, Chico; board of 
censors, James H. Parkinson, Sacramento; J. D. 
Dameron, Stockton; D. H. Moulton, Chico; C. E. 
Schoff, Sacramento; C. J. Hall, Sacramento. 





January, 1923 


BUSINESS AND THE 
BUSY PHYSICIAN 


Why not let our advertisers help you? 


Medical Illustrating—This issue of the Journal car- 
ries the card of Mr. Ralph Sweet, who limits his 
work to illustrations for medical articles. Mr. Sweet 
has for a number of years been connected with the 
University of California Medical School and Hos- 
pitals. His work is well and favorably known to 
physicians in many parts of the State, and all physi- 
cians will agree that the use of illustrations that 
really illustrate would be valifable in many scientific 
articles. Mr. Sweet’s offices are in San Francisco, 
but he holds himself ready to answer calls from 
any part-of the State. 


Physiotherapy—This number of the Journal car- 
ries the card of Miss Furscott and Miss Bovill, 
who are opening offices in the Schroth Building, 
San Francisco, as physiotherapy technicians. Miss 
Furscott has for a number of years been the chief 
technician in the physiotherapy department of Hah- 
nemann Hospital, and Miss Bovill has been doing 
similar work in another department of the Univer- 
sity of California Medical School and Hospitals. 
Both Miss Furscott and Miss Bovill are members of 
the California Association of Physiotherapists, and 
will limit their work strictly to prescriptions of 
doctors of medicine and under their supervision. 
The development of ethical services of this charac- 
ter ought to make it easier for physicians to secure 
the benefits of mechano-therapy for their patients 
under conditions that should prove more satisfac- 
tory to the physicians and the patients than the 
conditions heretofore existing in this field. 


Harry Spiro, M. D., announces a laboratory for 
the investigation of cardiac conditions, with com- 
plete facilities, personnel and provisions for apply- 
ing any and all methods of diagnosis and prognosis 
in cardiac affections. Reports, including sugges- 
tions as to therapy, will be given to the physician 
in charge of the patient, 


Green Ophthalmic Institute—Aaron S. Green, M. D., 
Louis D. Green, M.D., Martin D. Icove, M.D., Ar- 
thur W. Hebert, M.D., Bertrand S. Frohman, M. D., 
and Frank A. Trachsler, D.D.S., announce in this 
number of the Journal the establishment of the 
Green Ophthalmic Institute, at 853 Hyde street, San 
Francisco. The institute is for consultation, diag- 
nosis and treatment of diseases of the eye and ac- 
cessory sinuses, 


Ralph B. Scheier, M.D., announces to the medical 
profession the establishment of a clinic for the in- 
vestigation of diseases of the lungs. Patients will 
be carefuly studied and a written report submitted 
to the physician in charge, outlining the diagnostic 
findings and suggesting therapeutic procedures. 


W. A. Baum Co. Inc., New York, are in this 
month’s advertising columns recommending the 
Baumanometer blood pressure apparatus, 


H. B. Nichols, New York, advertises a nasal 
syphon, and cites an original article in the October 
number of the Journal for further information. 


The Task of the Syphilis Clinic—A. N. Thomson, 
M. D., in discussing this subject (Medical Times, 
December, 1922), states that “Fifteen syphilis clinics 
and hospitals were visited and interviews were held 
with the doctors and social workers attached to 
each. ‘This phase of the study revealed many in- 
teresting points regarding the inter-relationship of 
clinic and family case worker in the handling of 
the venereal disease patient. Chief among these 
was the clear indication that family case workers 
do not maintain the proper relationship to the doc- 
tors at the clinic.” 
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NEVADA STATE MEDICAL ASSOCIATION 
NEWS 


_ The following resolution, submitted by the judi- 
cial committee, was passed at the recent meeting: 


Whereas, The Nevada State Prohibition Act for- 
bids the use of alcohol and alcoholic liquors by 
oF medical profession in the treatment of diseases; 
an 

Whereas, The majority of the physicians of the 
United States believe that alcohol and alcoholic 
liquors are a necessary and essential therapeutic 
agent in the treatment of disease; and 

Whereas, This fact has been recognized by the 
National Prohibition Act by virtue of its provisions 
permitting the use of alcohol and alcoholic liquors 
by the medical profession; and 

Whereas, There appears to be no sound or valid 
reason that there should be any difference between 
the State and Federal law in this respect; now, 
therefore, be it 

Resolved, That it is the sense of this Association 
that the Nevada Prohibition Act be amended so as 
to permit the use of alcohol and alcoholic liquors 
by the medical profession of this State in the treat- 
ment of disease; and be it further 

Resolved, That the officers of this Association 
in its behalf use their utmost endeavors at the next 
session of the Legislature of the State of Nevada 
to secure an amendment to the Nevada Prohibition 
Act in conformity with the views of this Association 
as herein expressed. 


Let us hope that it will have some weight when 
the time comes. 


A resolution was also passed recognizing the 
Women’s Auxiliary to the A. M. A., and Mrs. A. R 
Da Costa was appointed as State chairman ‘for 
Nevada. 


A committee from the Nevada Nurses’ Association 
was present and asked the N. S. M. A. to endorse 
a nurses’ bill. They presented a draft of the bill 
they wished endorsed, but the motion to endorse it 
was withdrawn and a motion made that the chair 
appoint a committee to confer with a committee 
from the nurses and agree on a bill to be presented 
to the Legislature. Motion carried. Committee on 
this: C. W. West, R. P. Roantree, A. R. Da Costa 
and H. J. Brown. 


A: motion prevailed that the chair appoint one 
member in each county for the purpose of bringing 
all bills affecting the medical profession to the 
notice of the legislators. 


NEW MEMBERS 


Sonoma County: Fulmer, Marguerite J., Sonoma. 

San Francisco County: Kuhns, Ralph H., San 
Francisco. 

San Bernardino County: 
Bernardino. 

Santa Clara County: Reed, Will J., Hilt; Cavell, 
R. W., Gardena; McCausland, W. S., Chula Vista. 

Stanislaus County: Bryan, G. C., Modesto. 

Los Angeles County: Barndt, Milton A., Los An- 
geles; Cummins, F. A., Los Angeles; Enstam, C. H., 
Los Angeles; Haskell, P. F., Los Angeles; Hoffman, 
Ralph W., Los Angeles; Jones, Basil B., Los An- 
geles; Kahn, Julius, Los Angeles; Long, Frank A., 
Los Angeles; Ruth, Gerhard D., Los Angeles; Salis- 
bury, Samuel S., Los Angeles; Salisbury, Charles, 
Los Angeles; Sunde, P. Harold, Los Angeles; Win- 
nard, W. F. R., Los Angeles; Walker, Homer M., 
Los Angeles; Werner, Ewald, Los Angeles; Nichols, 
Fred C., Los Angeles. 

San Diego County: Stromberger, H. H., San 
Diego; McLellan, George H., San Diego. 


Tisinger, E. L., San 
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JOHN SAYRE MARSHALL 


John Sayre Marshall died on November 20, 1922, 
at his home in Berkeley, Calif.; and was buried 
with military honors on November 23 at the Na- 
tional Cemetery at the Presidio. 

Doctor Marshall was born June 26, 1846, at 
Tunbridge Wells, County of Kent, England. He 
came to the United States in December, 1858, and 
located with his parents in Dewitt, Onondaga 
County, New York State. He served with distinc- 
tion throughout the Civil War and was mustered 
out of service June 5, 1865. He graduated from 
the Fayetteville Academy, Fayetteville, Onondaga 
County, New York, in 1868 and received his degree 
as M. D. from the University of Syracuse in 1876. 
He held an instructorship in dental and oral surgery 
in the faculty of medicine of the University of 
Syracuse until 1882, when he moved to Chicago, 
Ill, and accepted the position of instructor of 
dental and oral surgery~in the faculty of medicine 
of the Northwestern University. He later organized 
the present dental department of the University and 
was Dean and Professor of dental pathology and 
oral surgery when he resigned in 1890. 

In 1901, the Surgeon General of the United States 
army, George M. Sternberg, upon the recommenda- 
tion of the executive council of the National Dental 
Association, invited him to re-enter the United 


Vol. XXI, No. 1 


States army under contract to organize a dental 
corps. He served in the dental corps until he was 
retired with the rank of captain in 1911. 


The University of Syracuse conferred the degree 
of doctor of science upon him in 1910 in recognition 
of his scientific work in oral surgery and his ser- 
vices to the United States army. 


In 1914 he was elected as a fellow in the Ameri- 
can College of Surgeons. He was the author of 
several books, published in both English and Ger- 
man: “Injuries and Surgical Diseases of the Face, 
Mouth and Jaws”; “A Text Book of Operative 
Dentistry,” and a small manual, “Mouth Hygiene.” 
He was the author of a number of scientific papers 
and had contributed many articles on dental 
research. 


During the past five years, through the courtesy 
of Herbert M. Evans, professor of anatomy, he had 
been studying one or two research problems. 


DEATHS 


Hayes, James S. Died at Los Angeles, October 5, 
1922, age 75. Graduate of Eclectic Medical Col- 
lege, Cincinnati. Licensed in California August 14, 
1893. He was a member of the American Medical 
Association. 


Bradshaw, Arthur F. Died at Bieber, California, 
September 3, 1922, age 52. Graduate of Jefferson 
Medical College, Pennsylvania. Licensed in Califor- 
nia June 6, 1893. He was a member of the Amer- 
ican Medical Association. 


Willard, James P. Died at San Diego, October 
2, 1922, age 78. Graduate of the Homeopathic Med- 
ical College of Missouri, St. Louis. Dr. Willard 
practiced in Denver, Colorado, for a number of 
years. He was a member of the American Medical 
Association. 


Burque, Joseph George. Died at San Francisco, 
November 24, 1922, age 73. He was a graduate of 
Victoria University, Montreal, Canada, 1876. Li- 
censed in California April 2, 1901. He was a mem- 
ber of the American Medical Association. 


Clapp, Charles Ross. Died at Los Angeles, No- 
vember 29, 1922, age 67. Graduate of the Chicago 
Homeopathic Medical College and Hospital, 1887. 
Licensed in California August 12, 1907. He was a 
member of the American Medical Association. 


Keys, Ernest M. Died at Alameda, November 2, 
1922, age 67. He was a graduate of the College of 
Physicians and Surgeons, Iowa, 1878. Licensed in 
California, November 6, 1889. 


Pratt, Albert Harlow. Died at Merritt Hospital, 
Oakland, December 12, 1922, age 79. He was a 
raduate of Cooper Medical College, San Francisco, 
872, and the Bellevue Hospital Medical College, 
New York, 1878. Doctor Pratt was one of the 
oldest practicing physicians in Oakland and was a 
former member of the Board of Education. He 
came to Oakland in 1879 and was associated with 
Dr. W. K. Sanborn, 1307 Broadway. He was a 
member of the American Medical Association. 


Scholl, Albert J.. Died at Pacific Hospital, Los 
Angeles, December 9, 1922, age 62. He was a grad- 
uate of Rush Medical College, Chicago, 1880, taking 
a post-graduate course at the University of Califor- 
nia, 1890, and since that time has been in active 
practice in Los Angeles until a few days before his 
death. He gave his services to the children of the 
Los Angeles Orphan Asylum and was actively en- 
gaged in other charitable work almost to the day 
of his death. Dr. Scholl was a member of the 
Los Angeles County Medical Society, State Medical 
Society, and the American Medical Association. 





